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Carcinoma of the Cervix 


A Clinical Review of the Treatment and Results 


in 215 Cases 


Curtis W. Cannon, M.D., Howarp C. Duckett Jr. M.D., 


The Gynecological Tumor Clinic was estab- 
lished at the Duval Medical Center in 1957. At 
that time a review of the records of patients 
treated for carcinoma of the cervix was begun. 
This report deals with a total of 215 patients 
with invasive carcinoma of the cervix who were 
seen and treated between the years 1950 and 
1954. Patients with intraepithelial cancer are 
not included in this series. One hundred and 
eighty-nine patients (87.9 per cent) have been 
followed through the year 1959; 26 patients 
(12.1 per cent) not located are presumed dead 
of the disease. These patients are now eligible 
for a five year survival study, and the purpose 
of this paper is the presentation of these data. 


Analysis of Series 


In this series 123 patients (57.2 per cent) 
were Negro and 92 (42.7 per cent) were white. 
The reproductive history of the patients revealed 
that 159 (73.9 per cent) had borne children and 
23 (10.7 per cent) were nulliparous. In 33 (15.4 
per cent) the parity was not indicated. The ages 
of the patients ranged from 19 years to 79 years; 
150 (69.6 per cent) were more than 40 years of 
age (table 1). 

Forty-eight patients had been subjected to 
previous pelvic surgery. Sixteen of the operations 
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were sterilizing procedures of which 13 were sub- 
total hysterectomies. All but one of these 16 
operations occurred more than three years prior 
to the diagnosis of carcinoma. This is a striking 
illustration of the need for total hysterectomy 
in the prophylaxis of cancer of the uterine cervix. 

Vaginal bleeding, the most frequent initial 
complaint, occurred in 177 (82.3 per cent) of the 
patients. There were 23 patients (10.6 per cent) 
who complained of pain associated with bleeding. 
In 22 (10.2 per cent) the presenting symptom 
was leukorrhea. Symptoms were not recorded in 
15 patients (6.9 per cent). 

Arbitrarily, a disregard of symptoms of more 
than one month’s duration was considered a delay 
in diagnosis. Suspicious symptoms had been 
present for more than one month in 178 patients 
(82.7 per cent). For 20 patients the duration 
of symptoms was not recorded (table 2). 

The extent of the disease was classified in ac- 
cordance with the international classification. The 
215 patients were divided as follows: 47 (21.8 
per cent) in Stage I; 68 (31.6 per cent) in Stage 
II; 60 (27.9 per cent) in Stage III, and 31 (14.4 
per cent) in Stage IV. In 9 patients (4.1 per 
cent) the extent of the disease was not described. 
A total of 73.9 per cent of the patients had ad- 
vanced lesions at the time of diagnosis. The diag- 
nosis in all patients was established microscopic- 
ally from cervical biopsy specimens. 
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Table 1.— Age of Patients Studied 








Age Number of Patients 
19 1 
20-29 12 
30-39 43 
40-49 47 
50-59 48 
60-69 45 
70-79 10 





Table 2.— Diagnostic Delay 








Duration of Symptoms Number of Patients 





1 month 17 
2 months 16 
3 months 23 
3 to 6 months 50 
6 months or longer 89 
No date recorded 20 





Table 3.— Five Year Salvage 











STAGE PATIENTS LivING SALVAGE IN 
Per CENT 
I 47 20 42.5 
II 68 16 23.5 
III 60 Y 3.4 
IV 31 1 3.3 
Unknown 9 0 0.0 





During the period of this study 211 patients 
were treated with a combination of radium and 
deep x-ray therapy. In the majority of patients, 
radium was administered first. With employment 
of an Ernst applicator, a total of 5,000 mg. hours 
was given in a single application. This consisted 
of 2,500 mg. hours of intracervical radium and 
2,500 mg. hours of contracervical radium. This 
therapy was followed in six weeks by deep x-ray 
therapy. Over a period of 25 to 35 days a total 
of 8,000 r to 10,000 r was given through two an- 
terior and two posterior ports. Four patients 
were treated by radical hysterectomy, bilateral 
salpingo-oophorectomy and pelvic lymphade- 
nectomy. Of the patients treated surgically, one 
patient is living and well eight years after the 
operation, and three patients are living and well 
six years after the operation. 

In this series, complications of treatment were 
frequent. Of the 215 patients treated, 57 (26.5 
per cent) had serious complications that were 
attributable to the therapy. These complications 
included: 18 (8.3 per cent) vesicovaginal fistulas; 
12 (5.5 per cent) rectovaginal fistulas; 16 (7.4 
per cent) ureteral obstruction, and 11 (5.1 per 
cent) rectal strictures. 

To date 150 patients (69.7 per cent) have 
expired. Twenty-six (12.1 per cent) not located 
are presumed dead of the disease. Only 39 (18.1 
per cent) are living and well five years or longer 
after treatment. Table 3 shows the salvage in 
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215 patients who were followed five years or 
longer. 


Discussion 


From 1950 through 1954, 215 patients were 
treated for cervical carcinoma. The histories of 
these patients differ little from those of similar 
groups which have been treated and reported by 
other clinics. The age of the patients, the marital 
status, the parity and the symptoms are similar. 
The five year salvage, however, is far below the 
standard accepted today. There are several fac- 
tors which seem important in the explanation of 
this different survival rate. 

A delay in treatment and the large number 
of advanced lesions contributed greatly to these 
poor results. In 82.7 per cent of the patients, 
there was a significant delay in the institution of 
treatment. In 73.9 per cent of the patients, the 
disease had extended beyond the cervix. 

A second serious factor contributing to the 
low five year salvage was the apparent lack of 
planning and administration of therapy for the 
individual patient. The dosage of 5,000 mg. 
hours of radium was inadequate. Most therapists 
today recommend a minimum of 6,000 to 7,000 
mg. hours of radium applied intracervically, con- 
tracervically and colpostatically, varying of course 
with the lesion and the method employed. The 
total dosage of deep x-ray therapy in this series 
was between 8,000 r and 10,000 r. The accepted 
dose today is between 12,000 r and 16,000 r over 
four to six ports. The fact that the therapy was 
inadequate under present day standards is strik- 
ingly illustrated by the salvage rate of only 42.5 
per cent in Stage I lesions. Most clinics report a 
five year salvage of 65 per cent to 75 per cent in 
invasive lesions confined to the cervix. 

It is also unquestionable that a lack of care- 
ful follow-up is a big factor in causing the study 
to indicate these poor results. Follow-up is man- 
datory if the treatment of this disease is to be 

properly evaluated, for without knowing the re- 
sults of one’s therapy, one can never ascertain 
the success or failure of various therapeutic tech- 
niques. In this series it is known that only 59 
(27.4 per cent) of the patients expired as a direct 
result of the disease, and that 14 (6.5 per cent) 
died of other known causes. Of the remaining 
129 patients (60 per cent), 26 (12.1 per cent) 
could not be located, and 103 (47.9 per cent) 
died of unknown causes. These figures document 
the inadequacy of follow-up. Proper instruction 
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of personnel in the recording of data and ad- 
equate social service contacts can correct this. 
Facilities for terminal care and postmortem study 
would add greatly to the ability better to evaluate 
therapy. 

The substandard salvage rate indicated by 
this report substantiates the contention that a 
well organized clinic is essential for the proper 
treatment of cervical carcinoma. For this reason 
the Gynecological Tumor Clinic was organized in 
1957. The Clinic is supervised at all times by 
a qualified gynecologist, who, in conjunction with 
the resident staff, the pathologist, the radiol- 
ogist and the social service worker, supervises the 
diagnosis, treatment and follow-up care of these 
patients. By such combined effort we hope to 
attain therapeutic success which will compare 
favorably with that of other accredited tumor 
clinics. 

Summary 

From 1950 through 1954, 215 patients were 
treated for cervical carcinoma. The five year fol- 
low-up rate was 87.9 per cent. 

The age, marital status and parity of these 
patients were similar to those of other series. 
There was no significant difference in race; 57.2 
per cent were Negro and 42.7 per cent were 
white. 

The proportion of advanced cases was high; 
73.9 per cent of the patients had lesions which 
extended beyond the cervix. A delay in diagnosis 
occurred in 82.7 per cent of the patients. 

Except for four patients who were treated 
surgically, therapy consisted entirely of irradia- 
tion. 

The five year uncorrected survival rates were: 
42.5 per cent in Stage I; 23.5 per cent in Stage IT; 
3.4 per cent in Stage III, and 3.3 per cent in 
Stage IV. The over-all salvage was 18.1 per cent. 

The five year salvage does not compare favor- 
ably with that of other clinics. This difference 
is attributed to the large number of advanced 
cases, inadequate therapy, and a lack of careful 
follow-up. 


Duval Medical Center (Dr. Cannon). 
2033 Riverside Avenue (Drs. Duckett and 
Williams). 
Discussion 


Dr. Harotp E. Davis, Miami: This report reminds 
us that a solution to the management of carcinoma of 
the cervix requires continued study and improvement in 
methods of treatment and close cooperation and under- 
standing between gynecologist and radiotherapist. It is 
worth while to note that only 21.8 per cent of the pa- 
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tients in this series were seen initially with Stage I of the 
disease. In several large therapy centers, the incidence of 
Stage I has been given as about 70 per cent. 

I agree that where hysterectomy is indicated, it should 
always be total, if at all possible, and thereby avoid the 
incidence of carcinoma of the stump and the attending 
difficulties of later therapy. 

It is difficult for a radiologist to analyze radiation 
effects or failures without accurate knowledge of the dose 
distribution and fractionization of local therapy or of 
the quantity, quality and fractionization of external 
therapy. Local radiation dosages in this series of cases 
are considerably lower than radiologists consider as ade- 
quate. This has been recognized by Drs. Cannon, Duck- 
ett and Williams in the summary. 

The quality of irradiation is not accurately defined 
as we consider the amount of absorbed irradiation (rads) 
as more definite especially with reference to point B. 
This x-ray therapy was probably produced by conven- 
tional x-ray facilities and the quantities delivered to the 
primary tumor and lymph node areas were probably the 
maximum which may be obtained from conventional 
X-ray sources. 

Modern facilities may deliver an increased dose to the 
lateral pelvic lymph nodes. Control of this lesion depends 
almost entirely on control of lymph node extension. Meigs 
has stated that “node dissection is, at best, a crude dis- 
section of pelvic nodes. Often the nodes are so small that 
they cannot be seen and often nodes in an easily dissected 
area are left behind.” We believe that external cobalt 60 
irradiation may be used to deliver 5,000 to 5,500 rads in 
a period of four weeks to the iliac, ureteral and obturator 
node areas or the region of point B. A percentage of 
pelvic lymph nodes is controlled by external irradiation; 
otherwise, there would be only a small salvage of Stage 
II and negligible salvage of Stage III, particularly with 
therapy with conventional x-ray. 

Drs. Cannon, Duckett and Williams in their discussion 
have recognized the inadequacy of both external and lo- 
cal irradiation therapy in the years under discussion. 

As to the complications, there was undoubtedly a high 
percentage of infection, thereby increasing the incidence 
of complications and especially fistula formation. 

We are particularly conscious of the timing and quan- 
tity of irradiation delivered to point B and the lymph 
node area in the lateral pelvis. The relatively high inci- 
dence of various fistulas can be reduced, we believe, by 
adequate external irradiation prior to local or intracavity 
therapy. It has been stated that 60 per cent of all cases 
show paracervical extension, and even 50 per cent in- 
volvement is significant. 

We believe that an improved approach may be ob- 
tained by closer cooperation between gynecologist and 
radiotherapist whereby there may be better understanding 
of external irradiation in terms of rads delivered to the 
lymph node area. 

Thank you for the privilege of discussing this paper, 
and may I congratulate and encourage the authors in 
their efforts to improve salvage rates in carcinoma of the 
cervix? 


Dr. Ricnarp W. ‘M{cDOWELL, JACKSONVILLE: The re- 
port of Drs. Cannon, Duckett and Williams verifies the 
necessity for review of a department’s activities on a 
periodic basis in order to evaluate its accomplishments. 
I am sure the attending staff were aware of the poor re- 
sults, but incorrectly attributed them to the high percent- 
age of late cases seen. A similar report by Dr. Schmitz, 
who reviewed the activity of eight clinics staffed by 
board diplomates in a large metropolitan hospital, showed 
a similar over-all five year salvage rate of 17.4 per cent, 
while the tumor clinic in the same institution under prop- 
er direction had far better results of 44.4 per cent. 

A 42.5 per cent five year salvage rate in Stage I 
cases shows, as stated by Dr. Cannon, a lack of individual 
evaluation of each patient and a blind following of a 
standard form of treatment set up as a guide for treat- 
ment. More direct supervision and education in the prin- 
ciples of radiation given the resident staff by the attend- 
ing staff should improve these results. 
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Total urinary tract complications of 21.2 per cent are 
far above most reports of a 2 to 8 per cent incidence. 
This difference can be due to single dose application of 
radium without attention to elimination of hot spots and 
to proper packing away of the bladder and rectum. 
X-ray confirmation of proper positioning of the radium 
application is a valuable adjunct to its use. Many of the 
urinary tract complications might have been avoided in 
late cases by the use of x-ray irradiation prior to radium. 
Again, closer supervision and check out of the resident’s 
technique of radium application by the attending staff 
would serve to lower urinary tract sequelae. 

The greatest possibility of improving results would 
be earlier diagnosis. A determined effort to rule out 
possible cervical carcinoma in all routine gynecological 
outpatients and inpatients, and in all female patients on 
medical and surgical services by the routine use of cy- 
tology smears and cervical biopsy should be made. 


Lack of unified direction and supervision of treat- 
ment was unfortunate. This was due to an inadequate 
number of residents, residents of varied experience, and 
an all volunteer attending staff who served only three 
months ‘service at ‘a time in an institution with no pri- 
vate obstetrics and gynecology service. Since July 1956 the 
residency has had three year approval giving a smoother 
continuity of resident training and experience. The num- 
ber of residents has increased from two to four, allow- 
ing more time for clinical investigation and reflection of 
work done. The number of attending staff has increased 
from 16 to 26, allowing the formation of the Gynecologi- 
cal Tumor Clinic with interested and qualified physicians 
assigned to it. I therefore am confident that the next re- 
port on carcinoma of the cervix at Duval Medical Center 
will show marked improvement. 


The Allergy Investigation in a Subtropical Zone 


At the very beginning I should like to avoid 
any possible confusion that this title may occa- 
sion. It is not meant to imply that an allergy in- 
vestigation in this part of the world is a different 
procedure, but rather that the geographic condi- 
tions prevailing here create more obscure, varied 
and complicated problems for the investigator. 

Given a patient in whom other disease is 
found nonexistent or concomitant medical prob- 
lems are recognized and treated, and in whom the 
signs and symptoms point to an allergic etiology, 
the investigation must begin in the usual manner 
with a comprehensive history. I would suspect 
that native white Nassauvians, like native South 
Floridians, comprise only about 20 per cent of our 
respective populations, so that the great majority 
of our patients come from geographically distant 
places.1 Two or more separate etiological histories 
are therefore required since we become immedi- 
ately concerned with two or more different atmos- 
pheric, botanical and environmental relationships. 

This approach to history taking is of particu- 
lar importance with pollen-sensitive persons. The 
patient who comes from an area of well defined 
pollen seasons can supply a history indicative of 
tree, grass or weed sensitivity that can be most 

Consultant in Allergy, St. Francis Hospital, and Chairman, 
Section of Allergy, Mt. Sinai Hos ital, Miami Beach; Clinical 


Assistant —_ of Medicine, niversity of Miami School 


of Medicine, Miam 
Read before the First, Bahamas Allergy Conference, Nassau, 


Bahamas, March 5, 1960. 


NELSON Zivitz, M.D. 
MIAMI BEACH 


helpful, and most important, considering the ob- 
scure pollen problems in our area with the general 
lack of sharp and reliable seasonal incidence. For 
example, a June-July history in the Eastern States 
or a June-July-August history in England, where 
I had some experience with American military 
personnel and British civilians during World 
War II, certainly suggests a grass sensitivity. This 
same patient may have symptoms from February 
to November from Bermuda grass and practically 
perennial symptoms from Johnson grass in our 
area.* There are, of course, other factors involved, 
such as the relatively marked antigenicity of grass 
pollen in England and the lesser quantity of grass 
pollen in our area. 


Pollen 


The pollen problem continues, after my 23 
years in Miami, to be a changing and puzzling 
picture. The basic requirement for pollenosis, ac- 
cording to Thommen’s Postulates, is a pollen that 
is antigenic, airborne and present in adequate 
quantity. This was the basis for a combined field, 
air and clinical survey begun many years ago, 
and still continuing, in association with Lillian 
Fly of the Botany Department of the University 
of Miami.?-5 She studied over 200 pollens which 
were considered with the following points in mind: 


1. Botanical and common names 
2. Project number for blind studies 
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3. Growth characteristics (fern, bush, sedge, energy toward growth rather than repro- 


weed, grass, tree) 


duction, and failure of pollen to achieve 
airborne status due to heavy humidity- 


4. Distribution in relation to Greater Miami 
5. Species reported allergenic in other parts laden air. 
of the United States Many common plants produce pollen of 
6. Genus reported allergenic in other parts of low antigenicity, such as Australian pine® 
the United States. and melaleuca. 
7. Family reported allergenic in other parts of Many plants produce pollen -that is not 
the United States airborne, such as oleander and hibiscus. 
8. Previously reported allergenic in the trop- Since the prevailing breeze is off the ocean 
ics 80 per cent of the time, pollen is blown in- 
9. Type of allergy reported land. This is protective for beach areas 
10. Pollinating periods but not the newer residential areas north 


From this group of 200 pollens, 50 were se- 
lected according to the Statistical Tukey Test, 
which utilizes ragweed as a control to predict 
probable allergenic activity. We have worked with 
these extracts and while final conclusions have 
not been drawn, certain principles have been 
recognized: 


ie 


Pollen allergy is not a common problem in 
in our area. 
















and south of Miami. 
Most cases of pollenosis result from sensi- 
tivity to: 

a. Ragweed 

b. Bermuda grass 

c. Johnson grass 
Undoubtedly some cases of pollenosis are 
not solved due to uncommon and therefore 
unrecognized sensitivity to: 


a. Australian pine 





















2. Most plants produce little pollen for a va- 
riety of reasons including poor growth con- b. Melaleuca 
ditions in the soil, expenditure of plant c. Baccharis (Saltbush) 
2 a 
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d. Live oak 7. Corn smut 
e. Florida willow 8. Johnson grass smut 
f. Trema 9. Cephalosporium 
g. Iresine 10. Rhizopus 
h. Red mangrove 11. Mucor 
i. Others on rare occasions 12. Botrytis 


Most of these are so uncommon that an 
etiological diagnosis requires confirmation 
with positive conjunctival and passive 
transfer tests with negative controls. 

8. Ragweed, which was a negligible offender 
years ago, seems to be causing more cases 
each year, beginning six or seven years ago 
coincidentally with the marked peripheral 
expansion of Greater Miami. 

9. Ragweed has a long pollinating season, 
from May to November. 

10. Here again it is demonstrated that rag- 
weed invasion readily occurs following 
community growth. An opportunity is pre- 
sented for local health authorities to utilize 
recognized means of eradication. If Miami 
can become so affected, so might Nassau. 


There remains one more problem in the study 
of pollenosis in this area. Since our population 
comes from other parts of the country, people 
tend to return to their former homes during vaca- 
tions, generally from spring to fall. Good allergy 
treatment, therefore, requires consideration of 
their northern sensitivities in the hyposensitiza- 
tion program. 


Molds 


Mold sensitivity is an accepted problem in al- 
lergy, with varying degrees of enthusiasm, 
throughout the world. I believe it is true, as one 
would expect, that molds and fungi are of con- 
siderable importance as a respiratory allergen in 
our subtropical climate. They constitute a peren- 
nial problem, although there are unpredictable 
and irregular concentrations of all the molds by 
slide and plate studies. Although there are prob- 
ably other unrecognized molds that are capable 
of inducing sensitization, which indicates the need 
for continued study, routine testing is performed 
for sensitivity to the following molds: 


1. Alternaria 
2. Hormodendron 
3. Aspergillus 
4. Penicillium 
5. Phoma 

6. Helminthosporium 


13. Fusarium 
14. Trichoderma 


15. Yeast 
16. Puccinia 
17. Fuligo 


18. Monilia 


Positive reactions are commonly demonstrated to 
Alternaria, Hormodendron, Aspergillus and Peni- 
cillium, but local emphasis is needed on the other 
molds listed, with particular emphasis and refer- 
ence to Helminthosporium, Phoma, Johnson grass 
smut and Fusarium. The wood spores, Puccinia 
and Fuligo, have little clinical significance. The 
same might be said for the large numbers of strep- 
tomyces found on plates and slides,’ if our clinical 
data are like those found elsewhere. It is of prac- 
tical importance to note that previously controlled 
patients can have a recurrence of symptoms from 
exposure to these molds when moving to or visit- 
ing our area. 


Inhalants 


Household inhalant sensitivities would seem to 
offer little local differences, but there are certain 
significant considerations concerning this problem. 
A common situation exists of rooms and apart- 
ments being closed during the summer. These un- 
occupied dwellings allow for the accumulation 
and concentration of antigens, including extermi- 
nating materials, which are then explosively pre- 
sented to the first occupant the following winter. 
The common practice of low cost construction 
with concrete floors and the effort to give a plush 
walking surface lead to the widespread use of an- 
imal felt padding and exposure to the allergens 
contained therein. There are infrequent, sudden 
and marked cold spells during the winter result- 
ing in exposure to stored blankets, warm clothes, 
oil stoves, and gas and electric heaters. Economy- 
minded tourists seek housing in which there is 
overcrowding of people, clothing and possessions 
which further complicates the exposure index. 
The simple procedure of packing or unpacking 
constitutes a hazard. 

We see a migratory type of population, even 
among legal residents, who have no knowledge of 
previous occupants in their homes, and who give 
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no hought to avoidance principles. The acquired 
tol. -ance to allergens, including bacteria, in their 
per ianent environment is no longer protective. 
Fo: all these reasons allergic persons make poor 
tra elers. More emphasis concerning avoidance 
anc the need for continued specific therapy might 
mir.:mize these problems. 


—_— 


Fowis 


Food allergy presents a comparable problem. 
It is a fairly common observation that many pa- 
tients soon have trouble when they disregard 
dietary restrictions. It is difficult to explain, but 
newcomers act as if coming to our area frees 
them from all the chains imposed by their im- 
mune mechanisms at home. Not the least of our 
problems is the tendency of vacationers to over- 
eat at the evening meal. 

While the incidence and offenders of food al- 
lergy are probably the same in the subtropics as 
elsewhere, the temptation to overindulge in citrus 
fruits, chocolate, fish, shellfish, nuts, alcoholic 
beverages and the like is great. Since so much 
of our food comes from distant places, the problem 
of preservatives, additives and coloring materials 
in foods must be considered. It may be surprising 
information, but sensitivity by ingestion to tropi- 
cal foods such as mango, papaya and avocado is 
extremely rare. 

Of course, investigation of food sensitivity is 
the same here as elsewhere with the personal 
preference of the investigator determining the 
technique. The incidence is directly proportional 
to the index of suspicion and perseverance of the 
investigator. The combination of scratch or punc- 
ture tests with elimination diets offers the best ap- 
proach, the extracts being fresh and the ingested 
foods being in as raw a state as possible. It is 
worthy of emphasis that it is not an admission of 
failure or negligence when it becomes necessary 
to retrace the steps of an elimination diet. 


Bacteria 


Bacteria and viruses, consisting of foreign pro- 
teins and therefore potentially antigenic, whether 
pathogenic or nonpathogenic, always reside in the 
body awaiting a stressful situation to become ac- 
tive. That bacterial allergy occurs as a true entity 
is no longer questioned since there is adequate 
clinical and experimental proof. Our area shares 
with other areas the difficulty in diagnosis because 
of the inadequacy of testing materials and the 
scores of bacterial strains in the body. Until such 
time as methods are found to detect specific 
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offenders, our efforts will be empirical and the 
results from vaccine and/or antibiotic mainte- 
nance therapy will be variable and discouraging, 
but wel! worth the effort. The incidence of re- 
spiratory infection is high here with new strains 
of offenders being constantly introduced by visi- 
tors. The recently available adenovirus-influenza 
vaccine appears to be of some prophylactic value, 
and logically used in patients with allergy of the 
respiratory tract who are not egg-sensitive. 


Insects 


Consideration of insect emanations as a cause 
of respiratory allergy has achieved popularity in 
our area as well as elsewhere. Our climate is cer- 
tainly conducive to this problem. Much original 
work in this field is now in progress at the Uni- 
versity of Miami, the results of which should be 
most rewarding.® 

We are presently testing, with caution, for 
sensitivity to the following insects: 


1. Moth 

Cricket 

Beetle 

House fly 

Ant pupa 

Daphnia (water flea) 
Mixed insects 
Mosquito 

9. Sand fly 
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The mixed insect, beetle, moth and cricket ex- 
tracts have, on occasion, given strong positive 
reactions. Therapy has been attempted in only a 
few patients, with the results difficult to interpret 
since the duration of treatment has not been long 
enough and patients with pure insect-induced 
respiratory allergy have not been recognized as 
yet. A major difficulty is obtaining pure material 
for extraction and producing a nonirritating 
extract. 


Dermatological Factors 


We share with others the common dermato- 
logical problems of allergic etiology, but outdoor 
living, prolonged periods of warmth and sunshine, 
and perennial foliage are conducive to certain 
dermatological lesions indigenous to this area. 
Periodic invasion by jellyfish and men-of-war 
causes severe local, and sometimes general, chemo- 
allergic lesions and reaction in swimmers. The use 
of suntan cremes and oils commonly produces 
contact dermatitis. Drug-induced photosensitivity 
reactions as well as the photosensitivity with 
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Berloques hyperpigmentation dermatitis from 
perfumes and lime peel oil are common. The skins 
of mango and other citrus fruits are also com- 
mon offenders. The red ant, mosquito and sand 
flea urticarial reactions are troublesome to golfers, 
beachites and even stay-at-homes. While poison 
ivy is not found in this area, the same lesions 
result from contact with poison oak and sumac. 
Insecticides used on lawns for chinch bugs and 
other invaders produce a most irritating allergic 
eczematoid dermatitis. The toxic scorpion reac- 
tions and hypersensitivity reactions from stinging 
insects may cause severe local and dangerous 
constitutional reactions of anaphylactic nature. 
True solar allergic reactions are seen, but fortu- 
nately are rare. Secondary effects of sunlight are, 
as mentioned, a common complicating factor. In 
general, these dermatological conditions are all 
aggravated by hot and humid weather, which 
must be made an important consideration when 
determining therapy. 


Psychogenic Factors 


No discussion of an allergic investigation 
would be complete without considering psycho- 
genic factors. I see no conflict between this state- 
ment and the accepted principles of the antigen- 
antibody reaction in immunology. Perhaps the 
future will reveal that the same chemical agent, 
for example serotonin, is the end product or agent 
responsible for the tension state and, with hista- 
mine-like substance, acetylcholine, et cetera, for 
the physiological result of an antigen-antibody 
union. However it is said or explained, now or in 
the future, it is obvious that allergic persons may 
have a reproduction of symptoms as a result of a 
psychological insult. The nature of our communi- 
ties in which newcomers appear following failures 
in marriage, health, business and social activities 
in their home communities, in addition to the 
vacation type economy and atmosphere of our 
area, lends itself to psychological stress.® It seems 
reasonable that permitting the patient to ventilate 
his hostilities and resentments along with guid- 


ance and the use of ataraxic drugs, some of which 
are antihistamines, can be a useful part of an 
investigation. The relief. of anxiety and fear is 
essential throughout history taking, testing and 
treatment. 


Atmospheric Factors 


It is commonly considered that atmospheric 
conditions in the subtropical zone are beneficial 
to the asthmatic. This assumption is possibly true 
on a comparative basis with weather conditions 
in some other places, but it should be made gen- 
eral knowledge that we also have dramatic varia- 
tions in temperature, wind velocity, rainfall, and 
barometric pressure which can be troublesome to 
our patients. Adverse reactions occur, irrespective 
of specific sensitivities, which could be called 
“epidemic respiratory allergy.”2° 


Conclusion 


Finally, it should be stressed that no amount 
of sympathomimetics, antihistamines, or corti- 
costeroids, no matter how great the patient ac- 
ceptance, or how carefully they are used, replaces 
specific diagnosis whenever or wherever possible, 
even in the subtropics. On the other hand, great 
familiarity is needed with these and other drugs, 
since it is not usual that a patient can be given 
complete symptomatic control without supple- 
mentary medications, preferably withheld untii 
after completion of the allergy survey. 
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[aternal Carotid Artery Occlusion 


Surgical Management with Regional Hypothermia 


Occlusion of the internal and common carotid 
vessels has long been recognized as one of the 
causes of cerebral ischemia and dysfunction. The 
many publications in medical literature, both 
old1-4 and recent,5-® emphasize the importance of 
neck vessel occlusion as a cause of cerebral dys- 
function. Not too many years ago the diagnosis 
of carotid artery occlusion was made primarily 
at autopsy and rarely ante-mortem. The rapid 
advances in vascular surgery in the past decade 
and the interest which these advances have gen- 
erated in angiography have made angiographic 
procedures commonplace in most modern medical 
institutions. Today because of the widespread 
use of angiography the diagnosis of cerebral 
ischemia due to neck vessel occlusion can be made 
almost as soon as symptoms develop. Cerebral 
angiography properly performed is one of the 
most useful diagnostic aids in the evaluation of 
organic brain disease. 

The purpose of this paper is to present the 
method my associates and I employ in the man- 
agement of those patients who have internal carot- 
id artery occlusion and to emphasize the im- 
portance for early evaluation of all patients with 
symptoms suggesting organic brain disease. Diag- 
nosis of internal carotid artery occlusion must be 
made before complete interruption of the hemis- 
pheric blood flow occurs if any remedial measures 
are to be effective. 


Pathology 


The site of arteriosclerotic occlusion of the 
internal carotid artery begins at or near the carot- 
id bulb. The atheromata completely encircle the 
vessel lumen and extend up both the internal 
and external carotid vessels and characteristically 
extend no more than 3 cm. cephalad to the bi- 
furcation. Once thrombosis has occurred, organ- 
ized clots can extend well up into the skull, but 
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as a rule the atheromatous plaques, which are 
the underlying cause of the occlusive disease, 
usually do not extend beyond the area described. 
The fact that the disease process is limited to the 
immediate vicinity of the carotid bifurcation 
makes surgical correction not only possible but 
ofttimes easily accomplished. 

As in atheromata elsewhere in the body, the 
intimal and subintimal layers of the artery are 
destroyed by lipid deposits with resulting inflam- 
mation and often calcification. The final episode 
in complete occlusion is thrombosis of the nar- 
rowed vessel lumen, and when such an event oc- 
curs, blood flow beyond this site is completely and 
permanently interrupted (fig. 2). 


Symptoms 


The neurologic manifestations of internal ca- 
rotid artery occlusion are varied, depending to a 
large measure on whether the occlusion is partial 
or complete with the onset of symptoms. If, how- 
ever, one traces the course of the disease from 
first symptoms, a rather definite pattern can be 
observed. Of the 384 cases reviewed by Luessen- 
hop,?° in only 107 were the initial symptoms of 
such a nature as to be interpreted as complete 
occlusion of the internal carotid artery. In other 
words, in 277 of the 384 cases reviewed the symp- 
toms were intermittent or gradual in onset and 
presumably represented partial arterial occlusion 
at the time symptoms began. In many of the pa- 
tients falling into this group of partial internal 
carotid artery occlusion the condition frequently 
is diagnosed as a “mild stroke” or a “small 
stroke” from which they may completely recover. 
Recurrent episodes of motor weakness, aphasia, 
or sensory loss should alert the attending physi- 
cian to the possiblity of neck vessel occlusion. 
Intermittent or episodic neurologic manifestations 
demand immediate investigations. Today’s clini- 
cian should no longer be satisfied with a diagno- 
sis of “stroke.” 





whe ABE. 





Other patients with carotid occlusion may 
have a gradual onset of symptoms, or perhaps a 
better description would be a permanent loss of 
cerebral function by small increments, by gradual 
extension of the ischemia to other areas of the 
brain. 

It is not my wish to leave the impression that 
all strokes are caused by internal carotid artery 
occlusion, but evidence is mounting that a con- 
siderable number of such cases can and have been 
overlooked if one is content to rest with the diag- 
nosis of “stroke.” 

Diagnosis 

The diagnosis of occlusive disease of the in- 
ternal carotid artery may be suspected clinically, 
but can only be made with certainty by carotid 
angiography. The auscultatory finding of a bruit 
over the carotid bulb is not diagnostic although 
a bruit would necessarily raise the index of sus- 
picion. Ophthalmodynamometer pressures have 
been proposed as a diagnostic method. In two 
of the cases in the series here presented pres- 
sures were reported as unusually low. This pro- 
cedure may prove to be extremely valuable, par- 
ticularly in the preoperative and postoperative 
studies as an additional diagnostic aid. 

The usual neurologic work-up which includes 
chest and skull x-rays plus spinal tap is routine- 
ly performed. Carotid angiography by way of the 
percutaneous route with the use of 10 cc. of 50 
per cent Hypaque is our method of choice. Both 
lateral and frontal views are obtained with sepa- 
rate injections of each carotid system. Vertebral 
angiography is not routinely used. 


Surgical Management 


Once the diagnosis of occlusive disease of the 
internal carotid artery has been established, the 
patient is readied for an operation at the earliest 
practical time. Under general anesthesia the com- 
mon carotid and internal and external carotid ar- 
teries are exposed through an incision anterior 
to the’ sternomastoid muscle. Division of the 
facial vein allows for better exposure. The first 
two branches of the external carotid artery, the 
superior thyroid and ascending pharyngeal, are 
divided for better mobilization. Occlusive tapes 
are placed proximal and distal to the carotid bulb. 
At this point the surgeon’s finger can palpate the 
carotid bulb and the extent of the atheromatous 
process extending into the internal and external 
carotid vessels. Just prior to occluding the vessels 
an 18 gauge needle is thrust into the internal 
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carotid artery beyond the occluding tapes. Blood 
flow through the bulb is interrupted by snugging 
the tapes or by use of occlusive vascular forceps. 
Immediately an intra-arterial infusion of cold, 
heparinized blood under pressure is begun by 
the anesthetist. This blood is at blood refrigerator 
temperature and is pumped vigorously through 
the internal carotid vessel. A total of 500 cc. of 
blood is forced through the cerebral hemisphere 
in approximately five minutes, roughly 100 cc. 
per minute. 

Operation on the artery is begun as soon as 
the infusion is begun. Endarterectomy is per- 
formed through an incision beginning on the com- 
mon carotid artery and extending up the internal 
carotid artery. When the infusion is complete, the 
needle is removed and the operation continues. 
After development of the proper plane in the 
region of the carotid bulb, endarterectomy is car- 
ried out with removal of all atheromatous plaques 
and loose intima in the carotid bulb and internal 
carotid artery. The atheromatous plaques in the 
external carotid artery are removed only for a 
sufficient distance up the external artery to allow 
a good flow of blood past the carotid bifurcation. 
The arteriotomy site is washed with saline and 
rapidly closed using 5/0 arterial silk sutures. 
The tapes are removed from the external, com- 
mon and internal carotid arteries in that order. 
An occasional suture may be needed to reinforce 
the suture line. The total time of occlusion aver- 
ages 12 to 15 minutes. This step completes the 
operative procedure. The incision is then closed 
in layers. Heparin is only used locally as a weak 
solution to wash the operative area. Systemic 
anticoagulants have not been used. 


Analysis of Series 


Experience gained in the management of 10 
cases of internal carotid artery occlusion (table 
1) is the basis of this report. It is obvious that 
statistically significant conclusions cannot be 
postulated on such a modest series; however, the 
results obtained in those cases of partial occlusion 
of the internal carotid artery are so encouraging 
that I am confident our management is on a 
sound logical basis. In the first three cases in this 
series angiograms demonstrated complete occlu- 
sion of the internal carotid artery. Endarterec- 
tomy was performed in all three cases, and in 
none were we able to re-establish hemispheric 
circulation despite the fact that in two cases there 
was back flow from the internal carotid artery at 
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Fig. 1—Case 3, 45 year old white man. Angiogram 
demonstrates complete occlusion of right internal 
carotid artery. 
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Fig. 2.—Specimen, case 3. The atheromatous cone 
has been removed intact from internal carotid artery 
and carotid bulb. Note fresh thrombus which formed 
at narrowed lumen. This patient not improved by 
operation. 


the time of the operation. The third case (figs. 1 
and 2) is most important in that complete occlu- 
sion occurred while the patient was in the hospital 
under observation for recurrent episodes of hemi- 





paresis which had cleared after each episode. 
Suddenly almost complete left hemiplegia de- 
veloped. Angiograms demonstrated complete 
block of the right internal carotid artery. He 
was operated on as an emergency approximately 
18 hours following onset of these distressing 
symptoms. Endarterectomy was performed, and 
despite the fact that back flow was obtained from 
the internal carotid artery and vigorous pulsations 
could be felt beyond the arteriotomy site, effective 
cerebral blood flow was not established. Ischemic 
necrosis had already occurred in the area of the 
right internal carotid distribution. This patient 
was not benefited by surgical therapy. The speci- 
men (fig. 2) removed at operation shows the 
atheromatous cone and the fresh intraluminal 
clot which was the final episode in producing 
hemispheric ischemia and necrosis in this patient. 

Experience gained in treating these first few 
patients, however, provided us with extremely 
important information. The atheromatous plaques 
were found to be limited to the carotid bulb and 
to the adjacent areas. This finding in itself was 
encouraging. 

None of the four patients (cases 1, 2, 3 and 
6) in whom complete occlusion had occurred were 
improved by the surgical removal of the occlusive 
disease, and their subsequent course was essential- 
ly the same as would be expected under nonoper- 
ative management. Two of the four are gainful- 
ly employed although residual hemiparesis re- 
mains. The other two have improved, but also 
have residual hemiparesis. 

In the remaining six cases incomplete occlu- 
sion of one or the other of the internal carotid 
arteries was demonstrated by angiography (figs. 
3-12). All were operated upon with use of the 
techniques and methods described. In all patients 
with partial occlusion of the internal carotid ar- 
tery, circulation was re-established and in none 
has early or late thrombosis occurred at the time 
of this writing. 

Unfortunately, we were unable to obtain post- 
operative angiograms in all cases. Two postoper- 
ative angiograms were obtained in the four cases 
in which the internal carotid artery was complete- 
ly occluded, and as was to be expected, no cere- 
bral blood flow could be demonstrated through the 
internal carotid system. Three postoperative 
angiograms were obtained in the six cases of in- 
complete obstruction of the internal carotid ar- 
tery (cases 8, 9, and 10). In all three of these 
cases the arteriotomy site shows a lumen of nor- 
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Fig. 3.—Case 4, 65 year old white female. Angio- 
gram demonstrates incomplete occlusion of right inter- 
nal carotid artery. Symptoms of recurrent episodes of 
anesthesia of left hand and tongue and mental confu- 
sion. Diminished vision in right eye progressed to total 
loss of vision in this eye. Following operation loss of 
vision of right eye permanent. No recurrence of other 
symptoms. 


mal size and good filling of the carotid system 
beyond the area of previous obstruction. In case 5 
(fig. 4), because both anterior cerebral arteries 
filled from the affected side, if complete occlusion 
occurred, the patient in all probability would not 
survive. The clinical course of this patient leaves 
little doubt in my opinion that the internal carot- 
id artery is patent and functioning normally. 
In case 4 (fig. 3) and case 7 (fig. 5) the clinical 
course of the patients following operation is such 
as to justify our statement that cerebral blood 
flow has been re-established in both instances. 
In case 4 the only neurologic deficit is loss of vi- 
sion in the right eye. There has been no recur- 
rence of mental confusion or recurrent episodes 
of anesthesia as described preoperatively. In 
case 7 the patient can read, write and add figures; 
he has had no recurrence of the episodes of hemi- 
plegia. 
Discussion 

Internal carotid artery occlusion has been 
definitely established as one of the major causes 
of stroke.11 The exact incidence cannot be de- 
termined at this time because of the lack of a 
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Fig. 4.—Case 5, 54 year old white man. Angiograms 
show narrowed internal carotid artery at its origin. 
Note filling of both anterior cerebral arteries from af- 
fected side. Compression of left internal carotid pro- 
duced unconsciousness. Recurrent symptoms of hemi- 
paresis had progressed to hemiplegia at time of opera- 
tion. Improved since operation, but residual hemiparesis 
remains. Had complete occlusion occurred, survival, 
I believe, would not have been possible because of 
anomalous right cerebral artery filling from left carotid 
system. 





Fig. 5.—Case 7, 60 year old white man. Angiograms 
demonstrate narrowed right internal carotid artery. 
Symptoms of recurrent hemiparesis, memory loss, un- 
able to add figures or dial telephone. Nine months 
postoperatively no neurologic deficit. 


sufficient number of authenticated cases. The 
victim of a stroke is a pitiful sight. The total 
amount of disability and suffering due to stroke is 
inestimable. Frequently the patients are active, 
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Fig. 6.—Case 8, 78 year old white man. A working 
accountant with symptoms of transient hemiplegia, 
memory loss which progressed to weakness and inco- 
ordination of right arm, unable to write. Angiograms 
show left internal carotid narrowing. 


respected members of society, suddenly completely 
disabled and doomed to a lingering, often long, 
half life because of a stroke. They need not be in 
the retired or older age group. In this series two 
patients were 45 years of age, and the average 
age in the 10 cases was 57.6 years. Seven of the 
eight men were gainfully employed in responsible 
positions at the time their illness overtook them. 
The other man was retired but active (case 9). 

For those patients in whom internal carotid 
artery occlusion is a cause of cerebral dysfunction 











Fig. 7.—Specimen removed at operation (case 8). 
Corkscrew lumen can be seen on angiogram. 


much can be accomplished provided an early diag- 
nosis can be established. Recurrent neurologic 
signs or symptoms require immediate evaluation 
if we are to recognize this vascular problem before 
complete occlusion of the internal carotid system 
has occurred. In those cases reported here in 
which the diagnosis was made while the carotid 
artery was still partially occluded, the results 
have been outstanding. As a vascular surgeon 
I have had no more gratifying experience than 
to help restore to apparent normalcy a patient 
who appears, by all odds, to be doomed to the 
lingering half life of the stroke victim. 

One of the major problems encountered at 
operation is protection of the brain from ischemic 
necrosis during the time the carotid vessels are 
completely occluded. It is true that temporary oc- 
clusion of one internal carotid artery can be safe- 
ly carried out in many patients. As so well ex- 
pressed by Bernatz!? of the Mayo Clinic, how- 
ever, those patients who will withstand such a 
procedure and those in whom irreversible damage 
will occur cannot be predicted with any degree of 
certainty. In at least one of the cases reported 
here (case 5), in which both anterior cerebral 
arteries filled from the affected side, compression 
of the left carotid bulb produced unconsciousness. 
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Fig. 8.—Postoperative angiogram (case 8). Normal 


internal carotid artery lumen. Recovery of function 
very gratifying. Writes well although without flourish 
and penmanship of which he was once proud. Residual 
weakness right upper arm. Memory loss has disap- 
peared. 


Undoubtedly there would have been further per- 
manent loss of function and possibly death had 
the carotid vessel been clamped for a period of 
12 to 15 minutes without some method of pro- 
tecting the cerebral tissues. For this reason re- 
gional hypothermia has been selected as the meth- 
od to proteet the hemisphere during the time of 
complete arterial inflow occlusion. Regional hy- 
pothermia as an effective method of protecting 
brain tissue from ischemic necrosis during periods 
of diminished or interrupted cerebral blood flow 
has been established both experimentally and 
clinically.13-15 In the method described in this 
paper, hemispheric blood flow through the carotid 


COOKE: INTERNAL CAROTID ARTERY OCCLUSION 


Fig. 9.—Case 9, 55 year old white man. Angio- 
grams show narrowed left internal carotid artery at its 
origin. Symptoms of recurrent hemiplegia and aphasia 
all cleared prior to operation. 


Fig. 10.—Postoperative angiogram (case 9). Normal 
internal carotid artery lumen. Good cerebral filling. No 
recurrence of symptoms. 
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Fig. 11.—Case 10, 55 year old white man. Angio- 
grams show extremely narrowed left internal carotid 
artery at its origin. Symptoms, recurrent weakness of 
right leg and arm, slurred speech, blurred vision, left 
eye, unable to write legibly. 


system is completely interrupted and hemispheric 
perfusion carried out with heparinized blood at 
4 C. or just above 4 C. It is anticipated that 
the temperature of the perfused brain tissue 
drops rapidly to safe levels. The degree of hypo- 
thermia appears to be adequate for the occlusion 
time used here. In none of the cases in this series 
was the neurologic deficit increased by the oper- 
ation. The degree of temperature drop and the 
duration produced by this method are under in- 
vestigation. 

The operation of carotid endarterectomy 
would appear from our experience: to carry a very 
respectable mortality and morbidity (table 2). 
All of the patients in this group were out of bed 
the day following the operation and discharged 
within five days to a week postoperatively. 


Summary 


Ten cases of internal carotid artery occlusion 
are reported and their surgical management is 
presented. A plea is made for early evaluation of 
any patient suspected of having organic brain 
disease. Two examples of delay in diagnosis 
(cases 3 and 5) progressed to permanent loss of 





Fig. 12.—Postoperative angiograms (case 10) show 
normal lumen of internal carotid artery. No recurrence 
of symptoms. No neurologic deficit, two months post- 
operatively. 


Fig. 13.—Note difference in lumen of internal 
carotid artery and excellent filling of cerebral vessels 
compared to preoperative angiograms (case 10, fig. 11). 
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Table 2.— Internal Carotid Artery Occlusion 
NUMBER OF ys MortTALITY AND 
CASES RESULTS OF SURGERY Morsiity (Surgical) 
Unimproved Very Good Excellent 
Co: plete 
Occlusion 4 4 0 
Incomplete 
Occlusion 6 2 4 0 
Toial 10 4 2 4 0 
function while under medical observation. In the on Attacks of Hemiplegia, Lancet 2:994-996 (Nov. 
H H 8. Cooley, D. A.; Al-Naaman, Y. D., and Carton, C. Sur- 
other cases in which permanent damage occurred, gical Treatment of Arteriosclerotic Occlusion’ of os Se 


a detailed history revealed that had medical aid 


9. Bahnson, H. 


Carotid Arery, 5. my 
T.; Spencer, 


C., and 


13:500-506 (Sept.) 1956. 


uattlebaum, J. 





been sought and had proper diagnostic methods 


been utilized at the onset of symptoms, consider- 


"U.S. Nav, 
” Arch. Neurol. 


able suffering and disability might have been 
avoided. 
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Anxiety in Pregnancy 


. . - In sorrow thou shalt bring forth children; ... . 
Genesis 3, 16 


Today the expectant mother, going to her doc- 
tor for her antepartum visits, is examined as to 
her physical health, pelvic capacity, blood type 
and quantity and quality of blood. All too often 
the other side of the expectant mother is neglect- 
ed; that is, the physician fails to examine the 
mother regarding her fears, apprehensions and 
anxieties associated with her pregnancy. These 
emotional stresses come from her social, physical 
and psychological changes. The physician fails to 
realize what is going on in the emotional makeup 
of the expectant mother. The mother often hides 
from her physician her fears and anxieties, which 
build up into a great storm within the individual. 
Because of this tendency of the expectant mother 
to hold these emotional disturbances within her- 
self, the physician caring for the mother should 
be acutely aware of this tendency. The physician 
should make an effort to bring these fears and 
anxieties out and help the mother to overcome 
them, in order that she may approach her labor, 
delivery and postpartum period with a healthy, 
mature attitude towards this natural function of 
life. 

The verse leading off this article is one that 
has persisted for too long a period and has taken 
an uppermost position in the mind of many 
mothers-to-be. It remains there and constantly 
nags them, creating fears, which often prevent 
them from having a happy experience at the time 
of the birth of the child that they long for and 
desire. It, therefore, becomes necessary that the 
physician be cognizant of these facts; he should 
not adopt a laissez faire attitude, nor should he 
neglect the care of his patient. The physician 
should work towards allaying his patient’s anxie- 
ties by approaching the problems of pregnancy 
with care, consideration and understanding in 
order to help alleviate the anxieties. 


Pregnancy Not an Illness 


During pregnancy the entire individual is 
altered to some degree, not only her reproductive 
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organs but many of the bodily functions. It be- 
comes necessary during pregnancy to try not to 
give the expectant mother the feeling that this is 
a period of illness in her life. She is pregnant, 
but she is not ill and is not to be nurtured and 
cared for as a convalescent or ill person. It is 
important to stress this as a normal period in her 
life, in which the normal practices of good hy- 
giene are necessary. Balanced diet, exercise and 
mental hygiene are important during this period 
and should be carried out as prior to the state 
of pregnancy. 

It is, in fact, essential that the patient does 
not think pregnancy constitutes an_ illness. 
The attitude of illness is often created by the 
elaborate and strict rules laid down by the physi- 
cian. All physicians should be extremely careful 
to discuss the hygiene with the patient and to 
let her know that it is hygiene she is taking and 
not treatment for an illness. The gestation period 
should be considered as the preparatory phase 
for the delivery and for the mother to prepare 
for the care of the infant after its delivery. The 
labor and delivery should be a happy moment 
in the woman’s life, as it is the termination of a 
long wait and a long period of time in which 
anxieties can be built up. As Josh Billings recall- 
ed about waiting and the anxieties that can build 
up, “When I was a boy, I’d rather be licked 
twice than to be postponed once.” This exempli- 
fies the way many mothers-to-be feel—that this 
period of waiting is trying and allows anxieties 
ta build up. 


Apprehension 


It is a period in which the mother becomes 
extremely apprehensive and often experiences a 
marked depression. In the majority of women 
this is not visible immediately. If the physician 
will scratch the surface a bit, he will be able to 
find these fears. The mothers are certainly will- 
ing and will freely discuss their problems, if 
probed a bit. The busy physician today often fails 
to rid the mothers of these fears and at the time 
of delivery he finds the mother is uncooperative, 








fea: 
wh 
she 
she 


per 


Art 
gar 
the 
be 

fea 
bui 
me. 


the 
mo 
firs 
tio! 


cor 
ad 
tin 


wh 
pec 
pal 
sio 
shc 
dis 
has 
to 

nal 


ab 














. Frormpa M.A. 
AN UARY, 1961 


fez:ful and difficult to handle. He wonders why. 
It .s nothing more than at the extreme moments, 
when the mother should be calm and relaxed, 
she is not because of the emotional stress which 
she has been through during the antepartum 
period. 

One of the causes of emotional disturbances 
is the lack of discussion of problems. How 
many doctors talk with expectant mothers 
about the details of the forthcoming confinement? 
This is a question that has been asked on many 
occasions. The patient feels that she is left in the 
dark, that she has to pick up tales, midwife tales 
from friends, good intentioned relatives and even 
perfect strangers, who, seeing a pregnant woman 
on the street, consider her open game for discus- 
sion of pregnancy. These women just love to tell 
about the difficult delivery they had, the excru- 
ciating pains they experienced, the lack of anes- 
thesia or analgesics, and the cruelties which they 
suffered. The mother-to-be picks up the news- 
papers and reads similar articles. She reads “medi- 
cal journals,” such as the Reader’s Digest, Wom- 
an’s Home Companion and Ladies Home Journal. 
Articles appear regularly in these magazines re- 
garding childbirth and its fearsome entities. With 
these sources to be combated, the physician must 
be cognizant of the mother’s anxieties, of these 
fears and the long period in which she has to 
build them up, and he should take all possible 
means to alleviate them. 


Allaying Anxiety 


How this objective can be accomplished is 
the biggest problem. Certainly, the - pregnant 
mother, coming into the physician’s office for the 
first time, is full of anxieties. She has many ques- 
tions which are time-consuming. The examination, 
which should be adequate and should include a 
complete medical history, takes time, but, in 
addition, the physician will find it worthy of his 
time to sit down and have a chat with the mother 
as to what she considers childbirth to be like, 
what past experiences she has had, what she ex- 
pects to happen during the pregnancy, the ante- 
partum period and certainly the labor. A discus- 
sion of the antepartum course, labor and delivery 
should be carried out at the first visit. Further 
discussions should follow after the mother-to-be 
has done some reading and has become accustomed 
to being pregnant and to the discussion of preg- 
nancy. On subsequent visits she should be asked 
about anything which has come up regarding her 
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pregnancy. She will ask questions as to the deliv- 
ery, questions as to the antepartum and postpart- 
um course. 

During the eight or nine months in which she 
is carrying the child and is aware of her preg- 
nancy, the mother lives, eats, drinks and sleeps 
pregnancy. Her friends discuss her pregnancy, 
it is the main topic discussed at the dinner table, 
it is discussed on the street, it is discussed all 
over. To the mother, especially the new mother, it 
is a new experience, something that is constantly 
with her; she cannot get away from it. Physically, 
her body is changing, enlarging; she has new feel- 
ings, new sensations coursing through her body, 
and she wonders what this is all about. If her 
physician does not give her the answers, she ~ 
seeks them elsewhere, and usually the answers 
are either fabricated, or, at least, distorted a great 
deal and are detrimental to the mother. 

What she is learning is the physician’s respon- 
sibility, and the physician should guide the moth- 
er along reasonable lines, educating her as to what 
her pregnancy constitutes for her. In his talks 
with a pregnant patient, the physician should 
leave the door wide open for discussion. I have 
found it is a simple matter to inform the mother 
that I consider no question too small or too foolish 
to be asked—from what she eats to how she 
should dress and from how important exercise is 
even to the physician’s ability to care for and de- 
liver the patient. This information is important to 
her. On several occasions there have been brought 
out personality problems between the expectant 
mother and the physician, and by discussing these 
problems and bringing them out into the open, 
they have been alleviated and ironed out, so that 
by the time the mother is ready to commence 
labor and terminate her pregnancy, she is no 
longer apprehensive and fearful. All anxieties and 
antagonisms are gone. The problems have all been 
straightened out, and she does not have to enter 
her labor with these worries haunting her. She is 
free of mind and can concentrate on -her labor, 
and it becomes a pleasant task for her. 

The pregnant mother with her anxieties and 
fears often does not volunteer information con- 
cerning her moods and outlooks, self blame and 
self guilt. She often comments that these fears, 
depressed moods and anxieties are deserved and 
are not appropriate for treatment. Often the moth- 
er has fears of the child which is coming and 
with these she will have strong guilt feelings. 
She will feel that in early pregnancy she may not 
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have wanted the child. These guilt feelings build 
up and in turn build up anxieties, and she feels 
they are justly deserved. It is up to the physician 
to bring these out and to let the mother voice her 
feelings and then to assure her that it is not un- 
common or unusual for the mother to feel as she 
does. He can give her assurance that these feel- 
ings will disappear and help her find a way to 
overcome these fears. The alleviation of the de- 
pression to which these fears and anxieties lead 
can be accomplished. 


Summary 


The goal of the obstetrician today is to de- 
liver from the healthy mother a healthy child 
with as little trauma, physically and mentally, 
as is humanly possible. Childbearing should be 
an experience of satisfaction and joy, bringing to 
the mother a sensation of fulfillment and com- 
pleteness, instead of dissatisfaction and horror. 
To accomplish the alleviation of pain and trauma, 
both mentally and physically, the physician uti- 
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lizes many methods. He may use general anes- 
thesia, local anesthesia, hypnosis or other methods. 
Regardless of which method is used, it is necessary 
to recognize the emotional status of the expectant 
mother and to adapt the mode of care and de- 
livery to her individual constitutional capacity. 
This approach eliminates stereotyped management 
of delivery and antepartum care and necessitates 
individualized care, so that the mother may face 
the experience of labor with the greatest ease and 
as little anxiety as possible. This result can only 
be accomplished by the physician being constantly 
aware of the mother as an individual whose physi- 
cal status is constantly being played upon by her 
psychological and social status. It is necessary 
that the physician be aware of these factors in 
order to care for the expectant mother as a whole 
and not care for her just physically and expect 
to have a satisfied, happy and emotionally sound 
mother following delivery of the child. 
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The Role of Group Therapy 


i1 Psychiatry 


The individual when born is helpless and, as 
we know, must have support and care in order to 
survive. As Renee Spitz and others have shown, 
deprivation of essential mothering will lead to dire 
consequences in the development of the child’s 
personality. This first relationship is in reality a 
group experience, namely, a diad. Through the 
experiences in this mother-child relationship, the 
child develops his capacities for humaneness. His 
environment is gradually expanded to include the 
father figure, siblings, peers and the whole gamut 
of human relationships, such as family, com- 
munity, state, nation and the family of nations or 
the world. The experiences which the individual 
encounters from birth onwards are all involved in 
the process of socialization or acculturalization. 

In order to exist we must become integrated 
into our society or else we will sooner or later come 
into conflict with it. A few moments’ reflection 
will suffice for us to recognize that much of mal- 
adaptive behavior of the individual is in compari- 
son to the empirically established norms of our 
culture. 

Individual psychoanalysis has been the tool 
used in establishing the dynamics and structure 
of personality, in both health and disease. It has 
given us information about the development of 
the individual and understanding of the effects 
of the various forces of acculturalization from 
the viewpoint of the individual. Analytic group 
therapy is the most suitable method of resolving 
the conflicts and distortions which arise from 
maladaptations in the individual in the course of 
his experiences with the socialization process. 
Groups come into being when two or more in- 
dividuals become involved in a relationship or 
transaction of any kind. 
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History of Group Therapy 


Better to understand the role of group therapy 
in our psychiatric armamentarium, it might be 
well to review briefly the history of this modality 
of therapy. In 1904, Dr. Joseph H. Pratt, a Bos- 
ton internist, began a planned therapeutic ap- 
proach to the emotional problems of patients 
suffering from pulmonary tuberculosis. His class- 
es attempted to correct attitudes that impeded 
recovery from physical illnesses. He gave inspira- 
tional talks that would lift the patients out of 
their inertia, introspection and self pity. He anti- 
dated the techniques used by Alcoholics Anony- 
mous in that he called upon them to describe 
their efforts, and the patients that made acceptable 
progress were moved up to the front benches and 
finally to the platform, where they were considered 
the star patients. This approach had the effect 
of encouraging other patients to improve, both by 
examples that had been set by the star patients 
and the striving for similar recognition in the 
group. It was so successful with tuberculosis pa- 
tients that it was widely copied. It would seem 
from Dr. Pratt’s first report (1906) that he ini- 
tially regarded his group as a time-saving ex- 
pedient; but within a few years, he came to recog- 
nize the potent psychological factors, and in 
subsequent reports he applied the technique to 
other conditions. 

In 1937, R. W. Buck described a similar meth- 
od with patients suffering from hypertension; 
M. N. Chappell and associates described their 
work in patients suffering from peptic ulcer. As 
early as 1920, Green found group discussions 
effective in the treatment of stutterers. He thought 
the group approach was of paramount importance, 
because he had found individual therapy ineffec- 
tive. A stutterer suffers from a social neurosis; 
but in a group with the same problem, the nar- 
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cissistic barriers broke down, and the stutterer was 
able to overcome his symptoms and his anxiety. 

In 1936, Louis Wender and Paul Schilder de- 
scribed techniques more suited to the therapeutic 
needs of the psychoneurotic patients than was the 
class method. Dr. Wender, working with mental 
patients in a private hospital, first utilized the 
class methods, but later added the small intimate 
group on an interview basis. He employed Freud- 
ian concepts and drew upon Freudian psychology 
for the content of material that was discussed in 
his groups. He visualized the human individual 
as a “group animal” seeking a satisfying niche 
in the social setting. While in Wender’s practice 
the therapist occupied the center of the stage, it 
was still to a lesser degree than in Pratt’s method. 

Schilder introduced a more strictly psycho- 
analytic procedure in his work with the ward pa- 
tients in the hospital. He worked with small 
groups of four to five patients and utilized the 
technique of free association. Having no set plan 
for the sessions, he introduced no special subject, 
nor were the patients encouraged to do so. His 
group interviews centered around the patients’ 
personal problems and were discussed by all those 
who were present, including the therapist. 

In the early 1940s, Benjamin I. Weininger 
of Washington, D. C., and Alexander Wolf, in 
New York, employed group therapy on psycho- 
analytic lines in private practice. We see then the 
progression of group therapy from the class meth- 
od of Pratt and his followers through the aesthetic 
activation of Altshuler; through the psychodrama 
form of group technique that is employed by Mo- 
reno, the child play therapy of Slavson and others, 
to the analytic group therapy employed by Wolf 
and Foulkes. Today, we see group therapy used 
solely and combined with individual therapy. 


Group Formation and Objectives 


Formation of groups and the selection of their 
component members are often determined by the 
goal. For example, groups may be formed with 
therapeutic or research end points in mind. As 
mentioned, their formation may be motivated by 
- an attempt to deal with specific problems, such 
as infidelity, obesity, social problems, or the edu- 
cation of parents with problem children. Intensive 
work is being done in groups composed solely of 
alcoholics, of drug addicts and of patients suffer- 
ing from specific physical and neurological prob- 
lems, such as multiple sclerosis. Group therapy has 
been employed to study personality of individuals 
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engaged in specific activities, such as teachers and 
students. 

Groups are classified as homogeneous or heter- 
ogeneous; this designation may apply to diag- 
nostic categories, but generally the term applies 
to the sex of the participants. Most therapists 
employ heterogeneous groups because they most 
closely reactivate the commonest family constella- 
tions. The size of the group may also vary, but it 
has been found that groups composed of from 
six to 10 members are most workable; larger 
groups are unwieldly, and smaller groups do not 
provide sufficient interaction. 

The customary length of a group session is one 
and one-half hours, if the meetings take place 
twice a week. When meetings are held on a week- 
ly basis, the time is usually increased to two or 
two and one-quarter hours. Many therapists em- 
ploy premeeting and postmeeting sessions, or 
alternate sessions, during which the patients meet 
without the therapist. The content of these meet- 
ings is discussed in the session with the therapist. 
(In one of our groups, it was observed that one 
of the patients said little in the presence of the 
therapist, but literally spoke a blue streak when 
he was absent. When this difference was discussed 
at a group meeting, she related it to the fact that 
when she was a child, none of the children were 
permitted to talk when father was in the room.) 

The terms open and closed groups refer to 
time limit and number of patients in the group. 
Closed groups are limited in duration and in the 
number of patients, no new members having been 
added to the original number. Open groups con- 
tinue indefinitely, new members being introduced 
as old members complete their therapy or drop 
out. 

The selection of members for a group should 
be made after the group therapist has become 
acquainted, through individual sessions, with the 
patients’ problems, past history, family constel- 
lation and dynamics. The function of group thera- 
py is explained to the prospective member; ob- 
jections are noted and worked through; then 
when ready, the introduction of this new mem- 
ber is discussed by the therapist with those pres- 
ent in the functioning group. To some patients 
this discussion evokes emotional reactions which 
occurred at the time a new sibling or a stepparent 
was introduced into the family. 

The question is often asked, “What type of 
patient is suitable for analytic group therapy?” 
Experience has shown that all patients, with the 
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exc-ption of the mentally retarded, the psycho- 
pat. and the exhibitionist, are appropriate. The 
pat _2nt who has difficulty adjusting in social situa- 
tior ; usually profits most from group therapy. Re- 
sea: -h groups are being utilized in the study and 
trec_ment of the psychopath and the schizo- 
phrenic. 

At the first session or meeting of the group, 
the members are introduced by their first names, 
the therapist taking a place in the circle. Some 
therapists begin the session by throwing out the 
question, “What do you think about this meet- 
ing?”’ Others wait silently until] the most anxious 
begins talking, so that all productions arise spon- 
taneously from the patients. All communications 
are treated as the equivalent, on the part of the 
group, as are the free associations of the individ- 
ual in analysis. Some therapists maintain a per- 
missive, nondirective attitude—a so-called “blank 
screen” —entering into the group work to break 
up disruptive influences in the group or to inter- 
pret transference reactions, content, process be- 
havior and relationships. 


Classification 


Attempts to classify the course of analytic 
group therapy into stages varies with various 
therapists. For the purposes of our discussion, we 
may consider these as being basically three in 
number: 

1. The introductory phase covers the period 
during which the patients develop “rapport” with 
one another, by testing the group possibilities. 
Each member enters the group with his own pri- 
vate, usually narcissistic conceptions, and most 
frequently with many restrictions, both conscious 
and unconscious, as to their willingness or ability 
to participate in group work. The therapist ob- 
serves their reaction to one another and to him- 
self. He observes the seating arrangement, where 
members are physically confronted with one 
another. It is our opinion that the seating position 
also gives us an indication of the extent of the 
dependency needs of the patient. This phase may 
extend through from six to 30 sessions. This stage 
is explained dynamically as the gradual process 
that goes on during this primary phase resulting 
in a lessening of the id gratification of their autis- 
tic productions. This process is due to the reality 
of the presence of others in the group. 


2. The intermediary phase corresponds to the 
periods of childhood and adolescence; it is char- 
acterized by increased interaction and transfer- 


STEPNER AND TUMARKIN: 


ROLE OF GROUP THERAPY 795 


ence reactions between the members of the group 
themselves, as well as being directed towards the 
analyst. There is a reliving of their family roles 
and vying with one another in their thematic 
productions, for example: (a) mixed feelings to- 
wards love, (b) hostility, distrust and fear of 
people, (c) feelings of inferiority and desire to be 
average, (d) the problem of blaming others (pro- 
jection) or accepting the responsibilities of their 
own actions, (e) interest in themselves as a group 
and examination of the structure and function and 
(f) engagement in deep analytic interpretation 
in contrast to superficial taking and giving of 
advice. 

3. The third or termination phase may be con- 
sidered as the reaching of adulthood or maturity. 
When working with closed groups, this results in 
the dissolution of the group. The mechanics and 
time of the dissolution should be part of the group 
work. Termination in an open group does not 
take place for all members at the same time—in 
fact, an open group may, at any given time, con- 
sist of members in all three phases. Each in- 
dividual proceeds at his own rate of progress, 
which is largely determined by inner personality 
structure, the ability to relinquish old defenses 
against anxiety and to incorporate the changes 
produced by the effects of treatment. In open 
group, the termination of therapy, or the patients’ 
desire to leave the group, is a topic for group 
consideration and discussion. Often, there is a 
great deal of difficulty encountered by the in- 
dividual in his feelings about the prospective 
loss of group support. This separation anxiety 
must be realistically dealt with in order to enable 
termination to occur and prevent the develop- 
ment of a neurotic dependency on the group. 


Contributions of Group Therapy to Individual 
Psychiatry 

By now, group therapy has justified its exist- 
ence and contributed substantially to psychiatry. 
It is assisting and in many instances taking the 
lead in extending psychiatry’s service to mankind. 
Amongst group therapy’s contributions to in- 
dividual psychiatry may be listed: 

1. Therapist’s increased awareness of the pa- 
tient’s, as well as his own, relationship to his so- 
cial environment; recognition of the need to belong 
to a group—this belonging contributing to a 
healthier identification, a realistically flexible 
superego structure and ego growth. 

2. Enrichment of over-all knowledge of psycho- 
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dynamics through the better understanding of the 
dynamic force of the group process. 

3. A better understanding of the observations 
noted of the patient’s interaction in a group set- 
ting, such as joint interviews with parent and 
child and husband and wife. 

4. The group experience makes the therapist 
better able, in the one-to-one situation, to resist 
being subtly “seduced” into a hierarchical author- 
ity role by the patient’s transference needs. 

5. Greater awareness of the true nature of re- 
sistances emerging from interpersonal activity 
between therapist and patient, so that they are 
seen as more than mere manifestations of the pa- 
tient’s pathologic state. 


Expanding Role of Group Therapy 


Analytic group therapy is being utilized with 
increasing frequency—not only in research in 
psychiatry—but in other fields. In industry, for 
example, big business has recognized that there 
are two major aspects of the human element con- 
cerned, namely, labor and management. From 
the management aspect, industry is concerned 
with the assistance that can be obtained in per- 
sonnel selection and training of executives ana 
other specialists. From the labor aspect, big busi- 
ness is concerned with absenteeism, turnover and 
development of programs for retirement. For ex- 
ample, in Consolidated Edison of New York, al- 
coholism amongst its employees is treated with 
group therapy. Major airlines are concerned with 
emotional problems in their pilots, who are en- 
trusted with million dollar planes and many hu- 
man lives. 

In many educational centers, ancillary serv- 
ices, such as the guidance or mental health serv- 
ices, have utilized group therapy in investigating 
psychosomatic and other emotional illness in the 
student population—as well as in preventive and 
prognostic criteria in mass studies—such as re- 
ported from the University of Minnesota by Hink- 
ley and Herman and the Guided Studies Program 
now in progress at the University of Miami. 

In many psychiatric and general hospitals 
throughout the United States, group therapy is 
being employed for training, treating and research. 
Nursing personnel are trained by participating in 
group programs. The old axiom about a picture 
being better than a thousand words may be para- 
phrased as “one group session is worth a dozen 
lectures.” 
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Many chronic patients who attend many and 
varied clinics, after being in group therapy a short 
while, transfer their dependency needs from those 
clinics to the group and often gradually give up 
their dependence on the hospital completely. 


Penal institutions, such as prisons and reform 
schools, are utilizing group therapy to study 
dynamics as well as to attempt to produce charac- 
terological changes. Clinics, guidance centers and 
other group projects, such as the Day Centers for 
Senior Citizens, are utilizing group therapy not 
only for treatment but also for research in preven- 
tive psychiatry. 

From the foregoing description of analytic 
group therapy, we can see its role as serving a 
threefold purpose — Research, Training and 
Therapy. 

As a research tool for the critical study and 
evaluation of group dynamics, several techniques 
are employed, techniques which could not be 
utilized in individual therapy. These include the 
recording of the sessions by either mechanical 
means, such as a tape or wire recorder, or by ob- 
servers who observe behavior of the group and 
therapist, as well as their verbal expressions. At 
the Institute at Jackson Memorial Hospital, two 
setups of rooms with two way mirrors have been 
built into the new building and will be utilized 
in the training and research that will be applied 
to group therapy. 

In the study of group dynamics, Kubie has 
pointed out that social forces may determine 
whether a neurosis is recognized and whether its 
possessor will seek help. These forces also help 
shape and alter the evolution of an existing 
neurosis. It, however, has not yet been deter- 
mined what role social forces play in the actual 
beginning of neurosis. Analytic group therapy 
may become the experimental laboratory for the 
testing of hypotheses which are being formulated 
in these areas known as social family psychiatry 
and in community projects such as guidance 
centers. 

Group therapy will help in the determination 
of factors which influence change in unconscious 
behavior. An individual’s self image and the role 
that he plays are best illustrated through group 
therapy. Research can illuminate more on the 
effects and utilization of ancillary services, such 
as social workers and psychologists, as well as the 
effects of the behavior of therapists, that is, pre- 
determined roles played in group therapy. 
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From the standpoint of training the psychia- 
trist, group therapy is a living experience. He is 
a participant, and it is therefore an experience 
wiierein he may become better aware of his own 
dynamics. In a training situation, he will be 
able to study and be shown his own behavior and 
reactions in a social sense. There will be present 
an opportunity better to fulfill the implied desire 
so aptly expressed by Robert Burns: 

O wad some Pow’r the giftie gie us 
To see oursels as others see us! 

One of the oldest and most experienced train- 
ing analysts refers the analysand, upon comple- 
tion of training on an individual basis, to an ana- 
lytical group therapist for a finishing course in 
group therapy, during which the analysand par- 
ticipates in a therapy setting. In one of the New 
York analytical training institutes, a series of 
lectures on “Psychoanalysis of Groups” is in- 
cluded in the curriculum, and additional courses 
are available as electives. These courses exemplify 
the recognition of the importance of group anal- 
ysis in the training of therapists. 

In the training of group therapists, beginning 
inexperienced therapists are utilized as group re- 
porters until they have experienced working with 
groups and are conversant with the role of group 
therapists before they conduct groups of their 
own. By means of the methods of recording reac- 
tions of individuals in group, special situations 
can be observed and utilized by the playing back 
of recordings. 


Summary 


Group therapy is the discovery and validation 
of the assets and capacities of each individual in 
the group in order to help him reach fulfillment 
by helping him grow to the maximum of his 
potential and ability, use all his capacities, arrive 
at a maximum tolerance of frustration and have 
a high regard for the rights of others. In other 
words, the aim of analytic group therapy is the 
same as that of individual psychotherapy—to 
help the infantile individual to become a mature, 
productive member of society. We also believe 
that one of the major differences between the two 
lies in the management of dependency; individual 
treatment invariably fosters a special kind of de- 
pendency which must eventually be worked 


STEPNER AND TUMARKIN: 


ROLE OF GROUP THERAPY 797 


through. Group therapy essentially avoids this 
because of the factors of dilution of the transfer- 
ence and mutual group support. As a modality of 
therapy, group analysis can fulfill a need which 
has arisen out of the highly successful and bene- 
ficial effects of individual psychotherapy. 

As the public has had increased contact with 
psychiatry and become aware of its potential, 
there has arisen a shortage of trained personnel to 
handle the demand. Since, over the years, experi- 
ence has shown that group analytic therapy is 
efficacious, it now stands alone as the form of 
therapy able quantitatively to help more people 
and also places treatment within the economic 
capacity of more people to pay for it. 

Dr. Bernard Glueck, looking back on his 50 
years of psychiatric practice, stated that he has 
come to feel “that child psychiatry is preventive 
psychiatry and that group therapy is corrective 
psychiatry.” 


Bibliography 


Bach, George R.: Intensive Group Psychotherapy, New York, 
Ronald Press, 1954. 

Berman, L.: Psychoanalysis and Group Psychotherapy, 
choanalytic Rev. 37:156-163 (April) 1950. 

Foulkes, S. H., and Anthony, J.: Group Therapy—The Psy- 
choanalytic Approach, Baltimore, Penguin Books, Inc., 1957. 

Hadden, S Historic ry of Group Psychotherapy, 
Can DSS. Journal of roup Psychotherapy 5:162-16 

ri 

Hinckley, Robert G., and oe 
in Psychotherapy; A R a Experience, 
University of Minnesota ioe. 1951. 

Igersheimer, W. W.: Analytically Oriented Group Psycho- 
Serene for Patients With Psychosomatic Illness, Interna- 
tiona ory of Group Psychotherapy 9:71-92 (Jan.) 1959. 

Kadis, . L.: Alternate Meeting in Group Psychotherapy, 

Am J. Poycheshescoy 10:275-291 (April) 1956. 

———_— experiencing the Family Constellation in 

oe poe Am. Indiv. Psychol. 12:(63-68) 


and Markowitz, Max: Group Psychotherapy, in 

Brewer, Daniel and Abt. Lawrence E., editors: Progress in 

Clinical Psychology, New York, Grune & Stratton, 1958, 
Vol. III pp. 154-183. 

Martin, E. A. Jr., and Hill, W. F.: Toward a Theory of Group 

Development: "Six Phases of Therapy Group Development, 

Internasouel Journal of Group sychotherapy 7:20-30 


(Jan.) 1957. 

Mullan, Hu h: The Middle Phase in Group Psychotherapy. 
Presented at Annual Conference of the American Group 
Psychotherapy Association, January, 1958, 

a Joseph The Development of Group Psychotherapy 

ams in Various Existing Settings. Presented at Annual 
oe erence of the American Group Psychotherapy Associa- 
tion, January, 1958. 

Ross, W. Donald: The Initial Phase in Group Psychotherapy. 
Presented at Annual Conference of the American Group 
Psychotherapy Association, January, 1958. 

Slavson, Samuel Analytic Group Parcpotherspy with Chil- 
dren, ida and Adults, New York, Columbia Uni- 
versity Piess, 1950, 

Wolf, Alexander: The Advanced and Terminal Phases in Group 
Psychotherapy. Presented at Annual Conference of the 
American Group Psychotherapy Association, January, 1958. 

Wolf, Alexander: The Psychoanalysis of Groups: Implications 
for education, International Journay of Social Psychitary, 
Autumn, 1(2)9-17, 1955, 


The Institute, Jackson Memorial Hospital 


(Dr. Stepner). 
470 Biltmore Way (Dr. Tumarkin). 


Psy- 


Group Treatment 


Lydia: 
Minneapolis, 





798 





VotumeE XLVI} 
NUMBER 7 


Objectives of Organized Medicine 


The medical profession is a mixture of art, 
science, business, craftsmanship and philanthropic 
work. Behind such a veil of contradictory obliga- 
tions the physician lives and works in his prac- 
tice as a member of one of the oldest free profes- 
sions known to mankind, one which has been sub- 
ject to great change in this century of natural 
science, engineering and social security claims. 

Until recently the duties of a physician were 
simple; he cared for his patients as best he could 
with his limited knowledge and more or less un- 
limited time. This had been true for 25 centuries, 
ever since Hippocrates initiated the effort to free 
medicine from superstition and set it on a sound 
scientific basis. 

Now all this has changed. Our generation of 
physicians has been, and perhaps those to follow 
us for a long time will be, forced out of our tradi- 
tional orbit into many spheres of activity which 
would have been incomprehensible to our pred- 
ecessors. Among these many activities are mem- 
bership in medical and lay organizations, and on 
numerous committees, councils, commissions and 
bureaus, ad infinitum. 

Oddly enough, these various pursuits are still 
a part of our duty to our patients since by these 
works we hope to keep our profession free from 
government control. The ultimate sufferers under 
government medicine are the patients themselves. 
It is axiomatic that the more functions govern- 
ment assumes the less individual freedom any of 
us, patient or doctor, will have. 


Organization 


In 1831, Alexis de Tocqueville, a Frenchman, 
toured our country, and wrote a book on his im- 
pressions entitled ‘““Democracy in America.” In 
this book he emphasized the American propensity 
for forming associations. It is noteworthy that he 
observed, ‘“‘Whereever at the head of some new 
undertaking you see the government in France, 
or a man of rank in England, in the United States 
you will be sure to find an association.” May this 
always be true of America. 


Secretary-Treasurer, Florida’ Medical Association. 


SAMUEL M. Day, M.D. 
JACKSONVILLE 


Like other Americans, physicians, too, formed 
their associations because it was the one way in 
which they could be heard. It was a great 
day for those of us in the profession when the 
American Medical Association was founded in 
1847. It was not until the turn of the twentieth 
century, however, that the real benefits of this 
organization began to be appreciated. Since its 
voluntary actions in exposing the inadequacies 
and in improving the standards in medical schools, 
it has provided leadership in medical fields which 
is appreciated by most doctors of medicine. Nat- 
urally,this leadership has been influenced by ex- 
ternal pressures and by grass-roots physician activ- 
ities. It has grown and it has changed with our 
times because the American Medical Association 
is but a federation of state associations, and each 
of these groups can only be reached through mem- 
bership in a component county medical society. 
The purposes of each are essentially the same. 
Organized medicine began in Florida with the 
founding of the Duval County Medical Society 
in 1853. Twenty-one years later the Duval and 
Escambia County Societies organized the Florida 
Medical Association. 

The stated purpose of the American Medical 
Association is “TO PROMOTE THE SCIENCE 
AND ART OF MEDICINE AND THE BET- 
TERMENT OF PUBLIC HEALTH.” Last year 
an addition was proposed because of the many 
changes which have been effected. It adds, “AND 
AN UNDERSTANDING OF THE SOCIO- 
ECONOMIC CONDITIONS WHICH WILL 
FACILITATE THE ATTAINMENT OF 
THESE OBJECTIVES.” 


Objectives Outlined 


Implementation of the stated purpose reveals 
four primary objectives with multiple secondary 
ones under each. The primary ones are: 

I. The Maintenance and Improvement of 
the Standards of Medical Practice and 
Medical Care 

II. The Dissemination of Scientific Material 
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The Organization of the Medical Profes- 
sion 


III. 


The Study and Implementation of Socio- 
economic and Political Problems 


IV. 


I. The Maintenance and Improvement of the 
Standards of Medical Practice and Medical 
Care 

A. Study and Improvement of Individual 

Health and Public Health 

1. Health education (1911) 

Promote continuing education of 
physicians—postgraduate 

2. Check medical tools, appliances, food, 
drugs, et cetera 

Councils on Physical Medicine and 
Rehabilitation (1925), Food and 
Nutrition (1929), and Pharmacy 
and Chemistry (1906) 

3. Encourage physical examinations, pro- 
mote healthful working conditions and 
safety, and stimulate health education 
among workers 

Council on Industrial Health (1938) 

4. Encourage doctor readiness in disaster 

Council on Emergency Medical Serv- 
ice (1947) 

5. Work for better understanding and 

care of mentally ill 
Council on Mental Health (1951) 
6. Offer advisory services in community 
health problems 
Committee on Research 
B. Evaluation and Improvement of Medical 
Schools and Hospitals 
Council on Medical Education and 
Hospitals (1904) 
C. Control of Quackery and Proprietary 

Pharmaceuticals (1906) 

1. Investigation of fraudulent claims, 
cultists, et cetera 

Bureau of Investigation (1936) 

Bureau of Legal Medicine and 
Legislation (1922) 

Councils on Pharmacy and Chem- 
istry, Food and Nutrition, and 
Physical Medicine and Rehabili- 
tation 


II. The Dissemination of Scientific Material 
A. To Physicians 
1. Publications (1911) 
Journal of the American Medical 
Association 
The New Physician 
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The AMA News 
Nine specialty journals 
2. Library 
Reference library with lending services 
for periodicals and clippings 
Book reviews and abstracts 
3. Meetings 
Scientific sessions 
Scientific exhibits 
Congresses 
Industrial Health 
Rural Health 
Medical Education and Hospitals 


Licensure 
4. Motion Pictures 
B. To Public 


1. “Today’s Health” (Most widely read 
health magazine) 


2. Department of Public Relations 
(1951) 
Magazines 
Press 
3. Bureau of Health Education (1911) 
Radio 
Transcriptions 
Television 
III. The Organization of the Medical Profession 
A. Leadership—Official Spokesman for Medi- 
cine 
1. House of Delegates (Grass roots con- 
trol) 
2. Board of Trustees 
3. Officers 
4. Executives 
B. Liaison and Communication LOCAL, 
STATE AND NATIONAL ORGANIZA- 
TIONS 
C. Ethics 
1. Judicial Council (Supreme Court of 
Medicine) 
D. Integration of Groups Within the Ameri- 
can Medical Association 
1. Specialties and General Practice 
E. Determination of Policies on Issues Con- 


cerning Medicine (Positive or Negative) 
F. Records 
1. Directory 


IV. The Study and Implementation of Socio- 
economic and Political Problems and Trends 
A. Study and Dissemination of Information 
1. Council on Medical Service (1943) 
(Formed to combat socialistic trends 
of the 1930s) 
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2. Bureau of Medical Economic Research 
(1931) 
3. Council on Legislation (1922) 
Washington Office 
(Much information about legisla- 
tion affecting medicine would 
reach the profession too late or 
not at all were it not for the 
Washington Office) 
B. Cost of Medical Care 
C. Distribution of Physicians 
1. Placement services 
D. Insurance (Continues to promote attitude 
of personal responsibility for health) 
1. Blue Cross and Blue Shield 
2. Medicare and Other Government 
Plans 
3. Professional Liability 
4. Health and Accident 
E. Emergency Medical Service (Council— 
1947) 
(Doctors have fulfilled their respon- 
sibilities to their nation in time of war; 
the formation of this council insured 
peacetime cooperation in physician 
procurement and future emergencies) 
F. Medicolegal 
1. Malpractice 
2. Court Testimony 
3. Legal Problems 


The stated purpose of organized medicine is 
implemented in a similar but less detailed manner 
at the state and county society levels. 

It is said that the two items of gravest im- 
portance to young men entering the practice of 
medicine are the purchase of Professional Liabil- 
ity (malpractice) Insurance and Health and Acci- 
dent Insurance. Consulting the county or state 
medical society before buying them may prevent 
future difficulties. 


The Physician’s Responsibility 


There is one fundamental difference between 
the first two objectives of organized medicine 
dealing with the art and science of medicine and 
the last two dealing with organizational, socio- 
economic and political matters. These latter pro- 
grams require personal effort on the part of every 
physician, not just money in the form of dues as 
the others do. For instance, it is futile to try to 
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control medicine’s relations with the public at the 
state or national level. The job is one for the 
individual doctor in his home community with his 
own patients and fellow citizens. 

We must be ever mindful that medicine is 
granted certain privileges by society for which we 
accept certain obligations and_resopnsibilities. 
Ours is not a business or trade in the true sense 
of the word because of the unique function of our 
profession, that of holding human life in our 
hands. Unless we are successful in inculcating a 
sense of personal responsibility for life and health 
in each indivdiual as well as each physician, we 
will continue to be the target for socializers and 
politicians. Ironically, it may be that in recent 
years medicine has suffered more from its suc- 
cesses than from its failures. Right now, the pro- 
longation of life by the medical profession has 
brought us our foremost problems of the moment, 
ones which threaten the loss of our birthright— 
individual freedom. 

The physician who fails to accept his share 
of the profession’s responsibility in public rela- 
tions, in insurance, in public education on medical 
subjects, in political activities as well as medical 
problems is shirking his duty. Many of these 
problems are not of our choosing, but it was adapt 
or be lost. Even so, like the lemmings of old, 
we sometimes seem to be stumbling over each 
other to drown in the sea of destruction. 

Young doctors, you hold the future of medi- 
cine in your hands. Arise to the challenge. Join 
your county, your state and your national organ- 
izations and take an active part from the begin- 
ning. During your internships and residencies, 
there will be minimal charges or none at all, and 
you can enjoy the benefits and privileges of your 
oganizations. Attend local, state and national 
meetings that interest you. Visit the scientific and 
technical exhibits and spend enough time at the 
House of Delegates or other governing body to 
observe the democratic functioning of the organ- 
ization. Enjoy it to the fullest. It will be your 
organization. 

We look forward to having new physicians in 
Florida as members of their respective county 
medical societies and of the Florida Medical As- 
sociation. 


415 Medical Arts Building. 
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ABSTRACTS 


Prophylactic Tracheostomy in Aged 
and Poor Risk General Surgical Patients. 
By Thomas E. Starzl, M.D., Ph.D., William H. 
Meyer, M.D., and John J. Farrell, M.D. J. A. 
M. A. 169:691-695 (Feb. 14) 1959. 

This report concerns the prophylactic use of 
tracheostomy in a series of aged and poor risk 
patients. For each of these patients a major 
operation was deemed mandatory, but the prog- 
nosis for immediate postoperative survival was 
poor because of debilitation and independent 
pulmonary or cardiovascular disease. The objec- 
tives of tracheostomy were to allow maximum 
utilization of pulmonary reserve and to prevent 
postoperative pulmonary complications. In a re- 
cent three month period in one of the general 
surgical services at Jackson Memorial Hospital 
in Miami, 11 patients underwent this procedure 
after various major operations. It was thought 
that extensive surgery would uniformly have been 
fatal to this group without the postoperative use 
of tracheostomy. Eight of the patients were com- 
pletely rehabilitated. The remaining three died 
of late complications of the primary disease, and 
in only one patient did a pulmonary complication 
materially contribute to death. On the basis of 
this experience the authors suggest that the judi- 
cious use of tracheostomy is a means of extend- 
ing the limits of operability to include certain 
aged and poor risk patients who might not other- 
wise be expected to survive a major surgical pro- 
cedure. 


Titration of the Calcium-binding Ca- 
pacity of Urine. By Reid H. Leonard, Ph.D., 
and Arthur J. Butt, M.D. Brit. J. Urol. 30:280- 
284 (Sept.) 1958. 

In renal calculous disease some derangement 
of the ordinary urine composition is thought to 
exist. There are relatively few chemical methods 
which provide specific evidence for evaluation of 
stone-producing conditions. In this study the 
authors report that the addition of neutral cal- 
cium chloride to urine causes a decrease in 
hydrogen ion concentration. This decrease can be 
titrated and calculated as milliequivalents of 
calcium-binding capacity. The calcium-binding 
capacity possibly is related to the phosphorus 
content and is of the same order of magnitude 


as the calcium content. This calcium-binding 
capacity may be significant in preventing the 
formation of calcium-containing stones and de- 
termination of this capacity may be helpful in 
equating efficacy of certain drugs used to increase 
calcium solubilisation. 


On the Importance of “Weasel Words” 
in Surgical Pathology. By Alvan G. Foraker, 
M.D. Surg. Gynec. & Obst. 109:637-638 (Nov.) 
1959. 

With or without the information requested on 
the usual referral form, the surgical pathologist 
may not be able to render a diagnosis wholly 
pleasing to the surgeon in many instances. He 
may be confronted with an incorrect clinical 
evaluation of the nature of the lesion, or the 
biopsy specimen may not be representative of the 
true nature of the lesion. In some cases the 
microscopic slides may reveal information of 
marked ancillary value, but not intrinsically diag- 
nostic. In other instances, the biopsy report may 
indicate the basic nature of the lesion, but cannot 
encompass its total biologic potential. Equivocal 
qualification is at times unavoidable. The surgical 
pathologist should limit his diagnosis to the find- 
ings of his gross and microscopic studies. He 
should be exact and definite when possible and 
should qualify his terms when necessary. He 
should specify what he knows from personal ob- 
servation. His report should indicate distinctlv, 
for clarification, the points on which he depend; 
on clinical information. The biopsy report should 
be complete, accurate, and informative, but 
“weasel words” may be necessary. The surgical 
pathologist and the clinician should understand 
the limitations of the facets of medicine they prac- 
tice. The surgical pathologist is the clinician’s 
consultant for tissue diagnosis. Full cooperation 
and mutual understanding are just as necessary 
in this field as they are in other forms of medical 
consultation. 





Members are urged to send reprints of their 
articles published in out-of-state medical jour- 
nals to Box 2411, Jacksonville, for abstracting 
and publication in The Journal. If you have 
no extra reprints, please lend us your copy of 





the journal containing the article. 
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Preparation for Duty 


Regardless of the motives or the excuses that impel or convince individual phy- 
sicians to seek or accept election to the often thankless position of medical society 
officer, such offices carry with them a high degree of respect and honor. These latter 
mantles of office frequently go unrecognized by one’s associates in the local county 
= “A prophet is not without honor save in his own country, and in his own 

ome.’ 


Having acceded to office, for better or for worse, the county society officer be- 
comes an important cog in the machine that has evolved to promote the general 
health of the nation’s citizens, establish liaison with other constituted bodies, and 
provide a common defense of its member physicians. This machine is known famil- 
iarly as organized medicine, the American Medical Association, whose services, 
though often criticized, can no more be dispensed with than could a federal govern- 
ment in a union of states. The county society officer therefore has a responsibility to 
his fellow members, to his community, and to his state and national medical associa- 
tion. 


Recognizing these responsibilities, the Florida Medical Association three years 
ago instituted an annual Conference of County Medical Society Presidents and 
Secretaries to help prepare such officers more efficiently and intelligently to perform 
the duties of their offices. The program of the forthcoming conference on January 
14 and 15 will include information on American Medical Association Problems and 
Programs; Florida Medical Association Programs, Councils and Committees; Insur- 
ance; Legislation; and the Florida Medical Foundation. In addition there will 
be a session to permit discussion of the local county society problems of those in 
attendance. The complete program is printed on page 813 of this issue of The 
Journal. 


All medical society officers are urged to attend this conference. Their fellow 
physicians should make it possible for them to leave their practices for the weekend 
in order for them to be present. While no provision has been made for a large num- 
ber of other physicians, certainly any who are not officers but are interested could 
be accommodated. 


This conference is not brainwashing. This is valuable information for those 
leaders who have a job to do. Be there! 
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2 On Medicine and the Coincidence of a New Year 


The young man was standing on the beach, 
and as each wave spent itself on the sand, his feet 
were just splashed with the water. He felt good. 
His mood was expansive, and as he stretched out 
his arms into the breeze, he knew he was strong. 
He watched each wave coming towards him. This 
one was big—this one small. “Look,” he thought 
to himself, ‘“chere comes a whopper.” His feet were 
covered, and the wave rolled on further up the 
sand. It was almost dark, and his stomach was 
empty, but this was pleasant because in just a 
moment he would turn and run over the sand 
and supper would be ready. 

Perhaps, had you and I watched him, we 
would have sensed these things, but we would 
have wondered further. Waves have been splash- 
ing on beaches like this one for so long. 

In this somewhat detached mood we can 
glance toward our own profession. Naturally we 
can see the task of combating the ills of man. 
Diseases can be conquered; smallpox and yellow 
fever are examples. Other ills disappear with time. 
We are hardly disturbed by the injuries of ar- 
rows, spears or even minnie balls. New ills come 
with each advance—automobile injuries, radiation 


effects, drug toxicities and all the others yet to 
come. We apply ourselves to these, as individuals, 
as organizations and as political groups. 

For this necessary division of labor, medicine 
can split itself up and meet the needs. These divi- 
sions must change almost from day to day as new 
problems come or new discoveries are made. Just 
as soon as an individual fits himself into a firm 
niche, almost immediately the boundaries become 
dim and his bailiwick is threatened. Thus we go 
running around searching for something tangible 
and permanent to tie to. In self defense we grab 
onto status symbols. 

To add to this confusion, we as physicians 
play our role in the sick room and at the same 
time see our responsibility to a wider circle—the 
community, the national scene. As physicians we 
spend our efforts for individuals. As administra- 
tors we apply ourselves to groups. These lines of 
responsibility often seem at odds. 

As a profession we are confronted with a need 
to guard against too firm a grouping or classifica- 
tion among ourselves. We can think more con- 
structively and kindly as individuals toward in- 
dividuals. Group effort can have a blinding effect 
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and destroy vision if decisions are made too often 
according to group classification. There is a fine 
line between proper control and the creation of 
minority groups. 

The truths which we can see in 1961 are the 
same as they have always been. As we watch the 
waves roll in and break on the sand, we accept 
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the challenge of immediate problems. We feel 
strong. We welcome the certainty of change. We 
turn and walk on, knowing that human warmth 
has always been its own reward. If we gain the 
wisdom to understand, we can find our need. 


Franz H. Stewart, M.D. 





Shall We Lead or Be Led ? 


An outstanding development of our time has 
been the specialization and proliferation of the 
“Medical Family.” Basic and social scientists are 
accepted as essential members of faculties of medi- 
cal schools and of medical research teams. Hospi- 
tal administrators, whose responsibilities in the 
organization and administration of hospital serv- 
ices are constantly increasing, have become a dis- 
tinct professional group. Nurses have formed 
themselves into an independent and influential 
professional body; and before our eyes technolo- 
gists, physiotherapists and other “auxiliary”per- 
sonnel are growing into separate “professions.” 
The medical family, in a sense, is divided, but this 
division does not necessarily have serious disad- 
vantage, particularly to physicians. While there 
are dangers, there are also saving features. In the 
provision of medical care to individual patients 
there can be only one acknowledged leader—the 
physician. Members of other groups do look to him 
for leadership, and with him they do work to- 
gether. A committee of the American Medical As- 
sociation on “Relationships of Medicine With 
Allied Health Professions and Services” is giving 
careful study to this area of interprofessional rela- 
tions. Its initial report reveals deep understand- 
ing. With this quality of organizational leader- 
ship, there is every hope that all these professional 
bodies will continue to stand together and to pre- 
sent a united front. 

But, whether we like it or not, agencies and 
organizations as well as individuals and profes- 
sional bodies are becoming increasingly involved 
in medical care. Here the hazards of division are 
also evident. Up to now most attention has been 
given to the problem of how much government 
there is to be in medical services, little to the 
problem of how or by whom government medical 
programs are to be administered. This has been 


true in many states, and on the national scene 
even for plans sponsored by organized medicine. 
For example, we physicians are told that the pro- 
vision of medical and health services to the aged 
and to the recipients of public assistance is a 
welfare problem and should be administered by 
a welfare agency with a welfare point of view. 
Broad authority is given to this agency in nearly 
all states for the provision of a wide variety of 
medical and health services to the public assist- 
ance recipients and to the medically indigent 
aged. According to the dictates of federal law, 
decisions as to priorities for needed services and 
the manner of providing them are the responsi- 
bility of federal and state welfare agencies. 
Authority related to a broad, costly and highly 
important nation-wide medical program therefore 
is assigned to nonmedical agencies. The options 
permitted to the states are to accept lay authority 
for medical programs, to seek medical leadership 
through consolidation of health and welfare agen- 
cies, a risky venture; or to reach this goal through 
voluntary cooperation in which the welfare agency 
delegates major medical responsibility to the 
medically directed health agency. 

Fortunately, for Florida the latter is the di- 
rection of development in our state. Believing in 
the rights of states, we cannot be happy at the 
lack of freedom of choice in such matters. We are 
confident, however, that our State Departments of 
Health and Welfare can continue to work together 
as our lawmakers have indicated they should. We 
are committed to the belief that medical programs 
should be under medical direction. It will be in 
line with a policy adopted by the Florida Medical 
Association, if the State Welfare Board assigns 
maximum responsibility for the development and 
administration of authorized medical programs to 
the State Board of Health. 
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And while pondering on “togetherness” and 
ae lack of it in the medical field, we wonder 
gout the multiplicity of state agencies in the 
i-ealth field. In this connection we think that a 
;ecommendation of the Governor’s Citizens Medi- 
al Committee on Health warrants re-emphasis: 
‘While there is at state level a dispersion of re- 
soonsibility for broad medical and health prob- 
lems, this Committee holds strongly that at the 
lucal level there should be consolidation of all 
community health programs for the protection 
and promotion of health, physical and mental... . 
in the opinion of this Committee, the county 
health departments should be so strengthened that 
local health services needed by various state agen- 
cies could be provided through sound cooperative 
planning and action. In view of the costs of travel 
and the maintaining of multiple regional offices, 
the Committee is satisfied that the recommended 
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consolidated activity at the local level will result 
in savings and in increased efficiency.” 

The medical field is served by individuals, by 
professional bodies, by official agencies and by 
voluntary agencies. For each, their own activity 
seems the most important. The total activity, re- 
sources and needs are rarely examined. Lack of 
coordination and the resulting overlapping pro- 
grams are sources of weakness; every effort lead- 
ing to understanding and efficient cooperation is 
a source of added strength. This is an area for 
medical leadership which has not had adequate 
attention. If we really believe that medical and 
health programs should be under medical leader- 
ship, as we profess, we, the physicians of Florida 
and of the United States must be much more vigi- 
lant in attaining our goals. 


W. T. S. 





The Gout 


There is no more fascinating aspect of medi- 
cine than its history, and of all the diseases of 
man none offers a more entertaining and absorb- 
ing history than that of the gout. 

It has been said that among medical histori- 
ans there are quacks and their actions are just as 
pernicious as those of other quacks. ‘Whoever 
writes a history,” said Henry Sigerist, “frivolous- 
ly or so as to prove a thesis acts like a pseudo 
scientist who fakes a laboratory report.” Gout 
was often the subject of so much satire that this 
brief essay may seem frivolous; however, I am 
innocent on the other counts. The only thesis 
I wish to prove is that a few days in the old 
medical library of the College of Physicians and 
Surgeons may be at least as entertaining for phy- 
sicians as some Broadway musicals. 

From ancient medical manuscripts one might 
be led to suspect that gout was a common dis- 
order. Hippocrates is credited with having been 
the first physician to describe gout and he called 
it “podagra” meaning painful foot. It is, how- 
ever, also known that this same Greek word was 
used to designate an affliction of the joints of 
beasts of burden. Francis Adams, in his splendid 
translations of the writings of Hippocrates, used 
the word “gout” freely and said that Hippocrates 


described gout as “podagra, cheiragra or gonagra” 
depending on whether foot, wrist or knee was 
involved. He wrote of “a rich man’s and a poor 
man’s gout” and observed that “a young man 
does not take gout until he indulges in coition,” 
“eunochs do not take gout,’”’ and “a woman does 
not take gout until her menses be stopped.” 

These aphorisms may alert us to the prob- 
ability that the father of medicine did not see 
gout as frequently as his translated writings would 
make it appear. We can guess, however, that the 
fault was not Hippocrates’ but that of his trans- 
lator who wrote in an era when clinicians peopled 
all of Europe with the gouty. 

Galen, who lived and worked in Asia Minor 
and in Rome from 131 to 200 A.D., wrote of “a 
new form of ‘podagra’ related to luxurious eating 
and drinking.” He wrote also of the hereditary na- 
ture of the disease and attribued it to venery. 
Then came Aretaeus, the Cappadocian (circa 200 
A.D.), who wrote “pain seizes the great toe (and) 
is dreadful—but if they (patients) recover partly, 
as if escaped from death they live dissolutely, are 
incontinent and luxurious in diet.” “Collosities 
form in the joints which are converted into hard, 
white tophi, like hailstones,” “men are more 
readily affected than women” and “the most com- 
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mon age is after 35.” Finally, “in many cases 
(gout) has passed into dropsy and sometimes 
into (asthma).” 


Great physicians who recorded their observa- 
tions were a rarity in ancient times, and several 
hundred years passed before Alexander of Tralles 
and Paul of Aegina (525-605 A.D.) described in 
detail a plant, Hermaodoctylus, used by them in 
the treatment of podagra. Because of its toxicity 
they warned that “this plant ought to be used 
only for those who have urgent business; for it 
removes rheumatism speedily and after two days 
at most.” In the opinion of some botanists, de- 
scriptions of this plant are most like Colchicum 
autumnale from which colchicine is obtained. 
Alexander, however, is said to have had 40 dif- 
ferent prescriptions which he used according to 
the particular form of the disease. 


For prevention of an attack, Aétius of Meso- 
potamia (500 A.D.) recommended: ‘“January—a 
glass of pure wine every morning; February—eat 
no beets; March—mix sweets with meat and 
drink; April—refrain from horse radish; May— 
no polypus fishes; June—take cold water every 
morning; July—abstain from venery; August— 
eat no mallows; September—drink only milk; 
October—garlic must be eaten; November— 
bathing is prohibited; December—-eat freely of 
cabbage.” 


From the work of Smith and Dawson in 
Egypt, in 1910, we know that the disease existed 
in antiquity. They found a perfect example of 
true gout in the mummy of an elderly man who 
was apparently a member of the local community 
of foreign Christians. It is, however, strange in- 
deed that not another case was found among 
10,000 mummies ranging in time over a period of 
7,000 years from the early Nubians to the Chris- 
tian Copts. Surely then “the gout” could not 
have been as widely prevalent as early medical 
writings led us to believe. 


From about 600 A.D. recorded medical history 
appears to contain no remarkable new observa- 
tions concerning gout until the appearance of the 
treatise by Thomas Sydenham in 1683. The writ- 
ings of Hippocrates, however, still formed the 
basis for medical theory then and for another 200 
years. The master could have exerted no greater 
influence in the next two centuries were he still 
lecturing in the medical amphitheatres of England 
and the European continent. To debate his apho- 
risms was to invite scorn, abuse and ridicule. 
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“Tt may be affirmed of this disease,’ wrote 
Sydenham, “that it destroys more rich men than 
poor and more wise men than fools.” Regarding 
the course, “I judge it to proceed from immoder- 
ate use of vigorous functions in the heat of youth, 
by too early use of venery and by a voracious 
appetite.” He recommended moderation of the 
table and forbade wine, but permitted “a large 
draught of small beer.” He was convinced that a 
milk diet would prevent gout, but disdained to 
use it for he thought milk a food unfit for grown 
persons. The doctors of Sydenham’s day appear 
to have filled all available beds in England with 
the gouty. 


One hundred years later the disease appeared 
from medical writing to be still rampant through- 
out England. Indeed, it seerned to have assumed 
the aspect of a major public health problem, an 
epidemic. A most provocative pamphlet was 
published by Dr. William Cadogan, who main- 
tained that the reason gout was so widely prev- 
alent was that it “proceeded from indolence and 
intemperance and from the vexation which pro- 
ceeded from both.” Because he dared speak out 
against the established practice of bleeding, purg- 
ing, sweating, puking and blistering for gout, he 
was bitterly attacked in the papers. He deplored 
the customs of his time as favoring the onset of 
gout and wrote, “If I am not mistaken, the laud- 
able qualities which are at present the most in 
fashion are keeping mistresses, debauching friends 
wives, cheating at gaming tables and at New 
market, indulging in every excess and refinement 
in eating and drinking and speaking in parlia- 
ment.” Small wonder he lacked a following. 

Two great men of letters lived in the same 
period and their writings must be accepted as a 
part of the medical history of the times. Wrote 
the famous actor and author David Garrick in 
1771 “. . . I am tight in my limbs and better in 
my head and my belly is as big as ever. I can- 
not quit peck and booze. What’s life without Sack 
and sugar. My lips were meant to be licked and 
if the Devil appears to me in the shape of Turbot 
and claret, my crutches are forgot and I laugh 
and eat... A Dr. Cadogan has written a pam- 
phlet lately upon ye gout. It is much admired and 
certainly has its merits. I was much frightened 
with it for a week; but as sin will outpull repent- 
ence when there are passions and palates, I have 
postponed the Doctor’s regimen ’till my wife and 
I are tete-a-tete and so make ye mortification- 
complete.” Concerning the prevalence of gout, 
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_adogan wrote “. . . the gout is so common a 
sease that there is scarcely a man in the world, 

‘ hether he has had it or not, but thinks he knows 
erfectly what it is.” 

Benjamin Franklin, who had gout, was a con- 
temporary of Cadogan. It was plain that Franklin 
cid not believe that venery was a precipitating 
factor in gouty arthritis. In a letter to a Mme. 
Brillon of France written in 1771 he denied that 
“excessive indulgence in sexual pleasures is the 
cause of gout” as he had no gout when he was a 
young man. The onset of his disease occurred at 
about age 60. He noted the remitting character 
of the disease and its occurrence after a severe 
throat infection. 

At midnight on October 2, 1770, while suffer- 
ing with “a Fit of the Gout,” Franklin penned 
the following dialogue which suggests that he 
was familiar with Dr. Cadogan’s dissertation. 


Oh. What have I done to merit such cruel 
sufferings. 

You’ve eaten and drank too much. 

Who is it that accuses me? 

’Tis I, Gout. 

What, My enemy in person? 

Not your enemy. 

I repeat it, my enemy, for you would not only 
torment my body but ruin my good name. You 
reproach me as a glutton and a tippler; now all 
the world, that knows me, will allow that I am 
neither one nor the other. 

G: The world may think as it pleases, it is always 
very complacent to itself and sometimes to it’s 
friends; but I very well know that the quantity 
of meat and drink proper for a man who takes 
much exercise may be too much for another who 


never takes any. 


F — Franklin 
G — Gout 


Somewhat removed from all this ribaldry and 
attended by little medical notice, Karl Wilhelm 
Scheele, the co-discoverer with Priestley of oxy- 
gen, found uric acid in concrements from joints. 
No particular significance was attached to this 
finding, and in 1797 William Hyde Wollaston 
established the association of disturbed uric acid 
metabolism with gout when he found that chalky 
stones in gouty joints consisted principally of 
uric acid. 

These discoveries appeared to initiate a radical 
change in thinking among certain physicians, and 
in 1819 Charles Scudamore stated that gout was 
not as common in England as was supposed. Of 
2,200 patients in the Royal Infirmary between 
1775 and 1800 he found but one with gout. Our 
modern concept of the disease was evolving. In 
1847 Sir Alfred Garrod devised the ingenious 
“string test.” By simply suspending a small piece 
of string in the blood serum of gouty and normal 
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persons he obtained a deposit of uric acid crystals 
on the string and was able to show that the blood 
of gouty persons held more than the normal 
amount of uric acid. 

Finally, Folin and Denis, in 1913, perfected 
a method for the quantitative determination of 
blood uric acid which opened the way for the 
study of the gout in relation to the disturbed 
“home economics” of uric acid, and the modern 
period was launched. 

I have presented some facts about gout as it 
appeared before the Christian era and as it de- 
veloped with Galen, Aretaeus, Alexander of Tral- 
les and Paul of Aegina into a distinct clinical 
syndrome. Cadogan, with a medical background 
built on the aphorisms of Hippocrates and a his- 
tory of error, filled all of England with the gouty. 
With the discoveries of Scheele, Wollaston, Garrod 
and Folin the tie to the past was broken and the 
task of determining the true nature of gout start- 
ed. I have no regrets about this rupture except 
that we are no longer consoled as was Sydenham 
when he wrote “. . . What is a consolation to me 
and may also be to other gouty persons of small 
fortunes and slender abilities, is that kings, 
princes, philosophers and other great men have 
thus lived and died.” 
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Marianna Physician 


Named General Practitioner of Year 


Dr. James T. Cook of Marianna was the re- 
cipient of the American Medical Association’s 
1960 General Practitioner of the Year Award, an 
honor conferred for the first time on a Florida 
physician. The 44 year old family doctor received 
a gold medal and a citation at the opening meet- 
ing of the House of Delegates of the American 
Medical Association during the Annual Clinical 
Meeting in Washington, D. C., on Nov. 28, 1960. 
He is the second youngest doctor to be so honored 
and the fourteenth general practitioner to win the 
award. 

In making the presentation of the award, Dr. 
Julian Price, chairman of the Board of Trustees, 
said. 

“Dr. Jim Cook is typical of the modern physi- 
cian who combines his talents to bring the best 
of scientific medicine to the American people yet 
has unlimited energies to devote to the service of 
his community. 

“We in the medical profession are deeply 
honored to name Dr. James Cook as the nation’s 
General Practitioner of the Year.” 

Dr. Cook was born in Porterdale, Ga., on Sept. 
27, 1916. The family later moved to Covington 
where he was graduated from the local high 
school. In 1937 he received the Bachelor of Arts 
degree from Emory University in Atlanta and in 
1941 the degree of Doctor of Medicine from 
Emory University School of Medicine. After 
serving a one year internship at Emory University 
Hospital, Dr. Cook entered military service and 
was attached to the Army Medical Corps during 
World War II. He received five battle stars from 
Normandy through Germany and the company he 
commanded was cited for meritorious service dur- 
ing these campaigns. In addition to the Combat 
Medical Badge, Dr. Cook received the Bronze 
Star for meritorious service. Upon discharge from 
military service with the rank of captain in 1945, 
he entered the general practice of medicine in 
Marianna. 

Since that time Dr. Cook has entered into 
every facet of the social, business and medical 
activities of his community. He has been extreme- 
ly active in Parent-Teacher and in Boy Scout and 
Girl Scout affairs. He served as the first male 
president of the Marianna Parent-Teacher Asso- 





Dr. James T. Cook of Marianna is escorted to the 
platform by Dr. Leo M. Wachtel of Jacksonville, Presi- 
dent of the Florida Medical Association, to receive the 
General Practitioner of the Year Award. 





Dr. Cook accepts the General Practitioner of the 
Year Award. 
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jation and in 1958 was campaign chairman for 
he Girl Scouts. Among other organizations he 
tas served in various capacities are the Rotary 
‘lub, the Sportsmen’s Club, the Methodist 
“hurch, and the Civic Music Association. 
An avid enthusiast of outdoor activity, Dr. 
“ook was appointed by Governor LeRoy Collins 
io the State Board of Parks and Historic Memo- 
rials. He is presently serving as secretary of the 
Board. 
In addition to caring for a large general prac- 
tice, Dr. Cook has found time to be an active 
and contributing member of the medical com- 
munity. He has been Chief of Medicine of the 
Jackson Hospital for many years and served for 
two years as Chief of Staff. A valuable committee 
member through the years, he is also a past presi- : , 
dent of the Jackson-Calhoun County Medical of Los Anscles, President of the American Medical Ac 
sociation. 
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Dr. and Mrs. Cook exchange congratulations with Major General Howard McC. Snyder, personal physician 
to President Eisenhower, who was honored for his “lifetime of distinguished service” by the American Medical 


Association. 
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attains activity 
levels promptly 


DECLOMYCIN Demethyichlortetracycline attains — 
usually within two hours—blood levels more than ade- 
quate to suppress susceptible pathogens—on daily 
dosages substantially lower than those required to 
elicit antibiotic activity of comparable intensity with 
other tetracyclines. The average, effective, adult 
daily dose of other tetracyclines is 1 Gm. With 
DECLOMYCIN, it is only 600 mg. 


TETRACYCLINE TETRACYCLINE 
ACTIVITY ACTIVITY 
WITH WITH OTHER 
DECLOMYCIN TETRACYCLINE 
THERAPY THERAPY 











sustains activity — jela 
levels evenly eve 


DECLOMYCIN Demethyichlortetracycline sustainpECLOM’ 
through the entire therapeutic course, the high actimwity leve 
ity levels needed to control the primary infection angiven. At | 
to check secondary infection at the original —or afus be cc 
another—site. This combined action is usually susosage fc 
tained without the pronounced hour-to-hour, dose-tog the sai 
dose, peak-and-valley fluctuations which characpsage is 
terize other tetracyclines. 
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ILOMYCIN 


DEMETHYLCHLORTETRACYCLINE LEDERLE 


eluins activity 
evels 24-48 hrs. 


inspECLOMYCIN Demethylchlortetracycline retains ac- CAPSULES, 150 mg., bottles of 16 and 100. Dosage: 
ctimwity levels up to 48 hours after the last dose is Average infections—1 capsule four times daily. Severe 
angiven. At least a full, extra day of positive action may _infections—Initial dose of 2 capsules, then 1 capsule 
ir aftus be confidently expected. The average, daily adult every six hours. 

sfosage for the average infection—1 capsule q.i.d.— PEDIATRIC DROPS, 60 mg./cc. in 10 cc. bottle with 
p-top the same as with other tetracyclines...but total calibrated, plastic dropper. Dosage: 1 to2 drops (3 ba 
racpsage is lower and duration of action is longer. : aa —d pound body weight per day—divided into 7 
SYRUP, 75 mg./5 cc. teaspoonful (cherry-flavored), 
bottles of 2 and 16 fl. oz. Dosage: 3 to 6 mg. per 
pound body weight per day—divided into 4 doses. 

























PRECAUTIONS —As with other antibiotics, DECLOMYCIN may 
occasionally give rise to glossitis, stomatitis, proctitis, nausea, 
diarrhea, vaginitis or dermatitis. A photodynamic reaction to 
sunlight has been observed in a few patients on DECLOMYCIN. 
Although reversible by discontinuing therapy, patients should 
avoid exposure to intense sunlight. If adverse reaction or 
idiosyncrasy occurs, discontinue medication. 

Overgrowth of nonsusceptible organisms is a possibility with 
DECLOMYCIN, as with other antibiotics. The patient should 
be kept under constant observation. 


LEDERLE LABORATORIES 
A Division of 
AMERICAN CYANAMID COMPANY 
Pearl River, New York 
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Dr. Cook helped organize and is currently a 
director of a charity heart clinic in Jackson Coun- 
ty. For some time this was the only heart clinic 
serving an area between Jacksonville and Pensa- 
cola. His interest in the field of cardiology has 
resulted in a recent nomination to a second term 
as a member of the board of directors of the Flori- 
da Heart Association, and he is a member of the 
Clinics Committee and of the Professional Educa- 
tion Committee of the association. 

This busy general practitioner has served the 
Florida Medical Association in various posts with 
distinction. He is a former Vice President and last 
year was chairman of the Committee on Liaison 
with the State Board of Health. For several years 
he has been a member of the Advisory Commit- 
tee to the State Board of Health on Medical 
Scholarships, and is also a member of the newly 
formed Advisory Committee for Physician Place- 
ment for the recipients of these scholarships. 

In the field of general practice, Dr. Cook is 
a member of the American Academy of General 
Practice and the Florida Academy of General 
Practice. In 1959 he was made a member of the 
Board of Directors of the Florida Academy and 
in 1960 was named president-elect. 

For some years Dr. Cook has been an active 
member of the Florida Medical Committee for 
Better Government. At the present time he is state 
chairman of that organization. 

The nation’s General Practitioner for 1960 
plays the violin to the organ accompaniment of 
his wife, the former Lillian Schwencke of Thom- 
asville, Ga. Their home audience is composed of 
a son and three daughters, James III, age 16, 
Karen, age 13, Carol, age 11, and Lillianette, age 
10. 





Ophthalmology and Otolaryngology 
Annual Midwinter Seminar 
Miami Beach, Jan. 29-Feb. 4, 1961 


For the fifteenth year, the Florida Midwinter 
Seminar of Ophthalmology and Otolaryngology 
will hold its annual meeting in Miami Beach, 
and again this year the Americana Hotel is head- 
quarters. The Seminar is scheduled for the week 
of January 29, with presentation of the lectures 
on Ophthalmology announced for Monday, Tues- 
day and Wednesday, January 30 and 31 and 
February 1, and those on Otolaryngology for 
Thursday, Friday and Saturday, February 2, 3 


Votume XLVII 
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and 4. The lecture periods begin at 8:30 a.m. and 
continue to 1:45 p.m. for the ophthalmologists. 
They begin for the otolaryngologists at 9:00 a.m. 
and continue to 12:25 p.m., leaving the after- 
noons and evenings free for recreation. On Wed- 
nesday all registrants and their wives will be 
guests at a cocktail party at the Americana at 
6:30 p.m., and the usual informal dinner will 
follow at 8:00 p.m. This nationally popular mid- 
winter medical event is presented each year in 
cooperation with the College of Medicine of the 
University of Florida and the University of Mi- 
ami School of Medicine. 

The ophthalmologists who will lecture and their 
subjects are: Dr. Walter S. Atkinson, of Water- 
town, N. Y., “The Choice of Anesthesia for Oph- 
thalmic Surgery,” “Local Anesthesia in Ophthal- 
mology,” and “Measures Which Decrease Compli- 
cations in Cataract Surgery;” Dr. William H. 
Havener, of Columbus, Ohio, “Management of 
Hyphema,” “Clinical Experiences With Light Co- 
agulator,” and “Serious Mistakes;” Dr. Charles 
E. Iliff, of Baltimore, “Tumors of the Eye and Ad- 
nexa in Children—Diagnosis and Treatment,” 
“Surgical Technique,” and “Contact Lens;” Dr. 
Irving H. Leopold, of Philadelphia, “Present Sta- 
tus of Anti-infectious Therapy in Ophthalmology,” 
“Therapy of Uveitis,” and “Therapy of Vascular 
Disease in Ophthalmology;” and Dr. Alfred E. 
Maumenee, of Baltimore, “Mechanism of Action 
of Procedure to Lower Intraocular Pressure,” 
“Therapeutic Corneal Grafts Versus Conjunctival 
Flaps” and “Serous Hemorrhagic Detachments of 
the Macula.” 

The program for the otolaryngologists will 
open on Thursday, Friday and Saturday mornings 
with a buffet breakfast from 7:30 to 8:30 and a 
question and answer panel entitled “Quiz the 
Experts.” The lecturers for the otolaryngologic 
portion of the Seminar and their subjects are: 
Dr. John F. Daly, of New York, “Management 
of Cancer of the Oral Cavity,” “Problems in the 
Management of the Patient With a Lump in the 
Neck,” and “Parotid Swelling;” Dr. David D. 
DeWeese, of Portland, Ore., “Chronic Rhinitis 
and Sinusitis,” “Management of Vertigo,” and 
“Facial Nerve Problems;” Dr. Paul H. Holinger, 
of Chicago, “Recognition and Management of 
Lower Respiratory and Esophageal Anomalies,” 
“Etiology and Treatment of Chronic Laryngeal 
Stenosis,” and “Bronchoscopic and Esophagos- 
copic Techniques;” and Dr. Harold F. Schuk- 
necht, of Detroit, “Exploratory Tympanotomy,” 
“Stapedectomy,” and “Tympanoplasty.” 
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Third Annual Conference 
County Medical Society Presidents and Secretaries 
January 14 and 15, 1961 


For the third successive year, the incoming 
presidents and secretaries of the county medical 
sovieties will meet this month for a conference 
sponsored by the Florida Medical Association. 
The 1961 conference will convene at the Hotel 
Robert Meyer in Jacksonville on Saturday, Janu- 
ary 14, at 2 p.m. and continue through Sunday 
noon. Although it is planned particularly for the 
presidents and secretaries at a time when they 
are assuming their duties for the new year, it will 
prove helpful and stimulating to all county so- 


ciety officers. Each society will find it advanta- 
geous to be well represented at the meeting. 

The program covers a wide range of subjects 
dealing with programs, plans and problems at the 
national, state and county levels and includes 
three panel discussions. The formal program on 
Saturday afternoon will be followed by a recep- 
tion and dinner in the evening. The Sunday 
morning session will be devoted to informal dis- 
cussion of mutual problems, projects and pro- 
grams by the county society officers. 


SATURDAY, JANUARY 14: AFTERNOON SESSION 
Leo M. Wachtel, President, Florida Medical Association, Presiding 


1:00 p.m. Registration 
1:30 p.m. Welcome to Assembly (Purpose of Meeting) Leo M. Wachtel, M.D. 
1:45 p.m. American Medical Association—Current Problems and 
Programs Ernest B. Howard, M.D. 
2:05 p.m. Questions and Answers 
2:15 p.m. Responsibilities of County Medical Societies Jere W. Annis, M.D. 
2:30 p.m. Florida Medical Association Programs Panel Presentation 
Council on Medical Services Marion W. Hester, M.D., 
Chairman 
Scientific Council Thad Moseley, M.D., 
Chairman 
Judicial Council Homer L. Pearson Jr., M.D., 
Chairman 
3:00 p.m. Questions and Answers 
3:15 p.m. Legislative Programs and Indigent Medical Care Panel Presentation 
Council on Legislation and Public Agencies H. Phillip Hampton, M.D., 
Chairman 
Committee on State Legislation Edward R. Annis, M.D., 
: , Chairman 
Indigent Medical Care Wilson T. Sowder, M.D., 
State Health Officer 
3:45 p.m. Questions and Answers 
4:00 p.m. Florida Medical Association Investment Trust and Panel Presentation 
Insurance Programs 
Investment Trust Committee Floyd K. Hurt, M.D., 
, : Chairman 
Pan-American Life Mr. James E. Devaney 
Marsh and McLennan Mr. Edward A. Hightower 
4:30 p.m. Questions and Answers 
4:45 p.m. Fee Schedules—Blue Shield—Commercial Health Panel Presentation 


Insurance 
Fee Schedules Committee 


Blue Shield 


Committee on Commercial Health Insurance 


Robert E. Zellner, M.D., 
Chairman 

Russell W. Carson, M.D., 
President 

Duncan T. McEwan, M.D., 
Chairman 
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5:15 p.m. Questions and Answers 
5:30 p.m. Florida Medical Foundation 
6:00 p.m. Cocktails 

7:00 p.m. Dinner 
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John D. Milton, M.D. 


SUNDAY, JANUARY 15: MORNING SESSION 
S. Carnes Harvard, M.D., President-Elect, Florida Medical 
Association, Presiding 


9:00 a.m. The morning session will be devoted to county medical society officers 
to for discussion of their programs and problems 


12:00 noon 
12:00 Adjournment 





Cardiovascular Seminar 
Jacksonville, Jan. 26-28, 1961 


The Eighth Annual Seminar on Cardiovascular 
Diseases will be held at the Prudential Auditorium 
in Jacksonville on January 26, 27 and 28, 1961. 
This is a yearly presentation of the Northeast 
Florida Heart Association. This Seminar is pre- 
sented in cooperation with the College of Medi- 
cine of the University of Florida, the Florida 
State Board of Health and the Florida Medical 
Association. The American Academy of General 
Practice allows 15 hours’ credit in category I for 
attendance at this Seminar. 

The general registration fee is $10. Medical 
students, interns, resident physicians and physi- 
cians in the armed forces are invited to attend 
without charge. 

The participating physicians are Dr. William 
Dock, Professor of Medicine, State University of 
New York College of Medicine; Dr. Lewis Dex- 
ter, Assistant Professor of Medicine, Harvard 
Medical School; Dr. Milton Rosenbaum, Pro- 
fessor and Chairman, Department of Psychiatry, 


Albert Einstein College of Medicine; Dr. Richard 
Ebert, Professor and Chairman, Department of 
Medicine, University of Arkansas School of Medi- 
cine; Dr. G. Schiebler, Assistant Professor, De- 
partment of Pediatrics, College of Medicine, Uni- 
versity of Florida and Dr. J. Gordon Scannell, 
Assistant Clinical Professor of Surgery, Harvard 
Medical School. 

There will be group luncheons in the St. Johns 
Room of the Prudential Building on Thursday 
and Friday. The speakers will be announced 
later. A banquet will be held on Friday night, 
January 28, at the George Washington Hotel. 
Wives and guests are invited to this banquet. 

The downtown headquarters will be at the 
George Washington Hotel, and reservations may 
be obtained by writing to the hotel. Other in- 
formation may be obtained by writing directly 
to the Northeast Florida Heart Association, 1628 
San Marco Boulevard, Jacksonville. 

The program is as follows: 


EIGHTH ANNUAL CARDIOVASCULAR SEMINAR 
PRUDENTIAL BUILDING, JACKSONVILLE, JANUARY 26, 27 and 28, 1961 


THURSDAY, JANUARY 26 

8:30 Registration 

9:15 Welcome and Announcements 

9:30 Aortic Stenosis 

10:05 Pulmonary Insufficiency 

10:40 Recess 

11:00 Diagnosis and Treatment of Cardiac 
Arrhythmias in Childhood 

11:30 Clinical Pathological Conference 
Dr. C. Merrill Whorton, Pathologist 

12:30 Luncheon, St. Johns Room 

2:00 Atherosclerosis, Pathogenesis and 
Prevention 


Dr. Daniel R. Usdin 
Dr. Dexter 
Dr. Ebert 


Dr. Schiebler 
Dr. Dock 


Dr. Dock 
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Late Results of Mitral Valvulotomy and 
Methods of Treating Recurrences 
Recess 

Clinical Findings in the Most Common 
Forms of Congenital Heart Disease 
4.00 Panel: Pulmonary Hypertension 


FRIDAY, JANUARY 27 


2.30 


3.00 
3: 


9:00 Medical Aspects of Shock 

9.35 Pulmonary Embolism 

10:10 Recess 

10:30 Role of Emotional Factors in Congestive 


Heart Failure 


11:05 Panel: Progressive Coronary 
Disease 

12:00 Luncheon 

1:30 Clinical Coronary Disease 

2:10 Congenital Heart Disease in Adult 


Surgical Population 

Recess 

The Natural History of Mitral 
Valve Disease 

Individual Group Discussions 


2:50 
3:00 


3:30 
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Dr. Scannell 


Dr. Schiebler 
Drs. Dexter, Dock, Ebert, Scannell 


Dr. Ebert 
Dr. Dexter 


Dr. Rosenbaum 

Drs. Ebert, Dock, Dexter, 
Rosenbaum 

Dr. Dock 


Dr. Scannell 


Dr. Dexter 


These group discussions will provide the opportunity for more informal discussion with the par- 
ticipating physicians. Each registrant will be free to select the group most suited to his interests. 


SATURDAY, JANUARY 28 


9:00 The Relationship of the Doctor to the Patient 


in the Psychosomatic Disorders 

9:35 Long Term Prognosis of Patients With 
Myocardial Infarction Together With 
the Results of Anticoagulants 

10:10 Question and Answer Period 


Dr. Rosenbaum 


Dr. Ebert 
Drs. Ebert, Dock, Dexter, Scannell 





Southeastern Surgical Congress Meeting 
Miami Beach, March 6-9, 1961 


After its overwhelmingly successful meeting 
in Miami Beach in 1959, the Southeastern Surgi- 
cal Congress will return to the Deauville Hotel 
in that city on March 6 to 9 for its 1961 annual 
meeting. The program this year will be just as 
outstanding as previously, featuring the Forum 
in Surgery as well as symposiums on Diverticu- 
litis and Gallbladder Disease. 

Specially invited internationally known sur- 
geons scheduled to appear on the program and the 
subjects of their lectures are: Dr. Warren H. Cole, 
of Chicago, “Surgical Aspects of Jaundice” and 
“Intestinal Obstruction;” Dr. Owen H. Wangen- 
steen, of Minneapolis, “The Extended Operation 
for Alimentary Tract Cancer” and “Local Gastric 
Cooling in the Control of Massive Gastric Hemor- 
rhage;” Dr. Richard B. Cattell, of Boston, ‘““Man- 
agement of Cancer in the Pancreas” and “Benign 
Strictures of Bile Ducts;” Dr. John M. Waugh, 


of Rochester, Minn., “The Choice of Operation 
and Management of Carcinoma of the Rectum” 
and “Operations for Chronic Pancreatitis;” Dr. 
Howard A. Patterson, of New York, “The Clinical 
Behavior of Carcinoma of the Cecum” and “Un- 
usual Surgical Lesions of the Stomach;” and Dr. 
Harris B. Schumacker Jr., of Indianapolis, “Man- 
agement of Peripheral Arterial Embolism” and 
“Pulmonary Valvulotomy—With Extracorporeal 
Circulation or Not?” 

Speakers from Florida will include Dr. Paul 
Jordan Jr. of the University of Florida College 
of Medicine, Gainesville; Dr. John J. Farrell and 
Dr. Clinton L. Border Jr. of the University of 
Miami School of Medicine, Miami, and Dr. Theo- 
dore L. Batchelder of Jacksonville. Those who 
will also appear on the program as discussers 
will include Drs. Russell B. Carson of Fort 
Lauderdale; Jesse W. Castleberry of Orlando, 
and Dr. James H. Ferguson of Miami. 
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Renal Symposium at Orlando 
March 10-11, 1960 


An outstanding program of broad interest is 
scheduled for Orlando in March when the Orange 
County Medical Society hosts a renal symposium. 
Five eminent speakers will present a well rounded 
discussion on various aspects of renal problems 
at the Cherry Plaza Hotel on March 10 and 11. 

Fireside Conferences with the guest speakers 
will open the scientific program, Friday, March 
10 at 8 p.m. The program for Saturday includes 
addresses by the guests on specific phases of renal 
problems. The entire session should be attractive 
to all physicians regardless of their field or spe- 
cialization. As in the past, plans are being made 
to get approval by the American Academy of 
General Practice for six hours’ credit, category I. 

While the symposium is in session, entertain- 
ment will be provided for the ladies by the 
Woman’s Auxiliary. Relaxation for doctors will 
include a golf tournament on Friday, a luncheon 
on Saturday, and a cocktail party and banquet 
with the wives on Saturday night. 

The complete program will be announced at 
a later date. Until then, mark your calendar to 
attend the seventh annual Central Florida Medi- 
cal Meeting, March 10-11, Cherry Plaza Hotel, 
Orlando. 





Joint Committee for Placement 
Of Refugee Cuban Physicians 


The Council on Medical Education and Hos- 
pitals of the Florida Medical Association at its 
meeting on Nov. 6, 1960 recommended that the 
President of the Association take immediate ac- 
tion in setting up a joint committee to assist refu- 
gee physicians from Cuba in finding employment 
in whatever capacity is available. Dr. Walter J. 
Glenn Jr. of Fort Lauderdale is chairman of the 
Council. 

Acting upon the Council’s recommendation, 
Dr. Leo. M. Wachtel, President, proposed “the 
establishment of a joint committee to assist in re- 
solving the current problem of Cuban refugee 
physicians residing in Florida, and that an ad hoc 
committee be appointed, composed of a represen- 
tative of the Florida Medical Association, Florida 
Hospital Association, State Board of Medical Ex- 
aminers, Florida State Board of Health, and the 
Governor’s Office.” Dr. Wachtel further proposed 
that representatives of the United States Immigra- 
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tion Service, United States Public Health Service 
and the Veterans Administration be called upon, 
in an advisory capacity, if deemed advisable by 
the committee. 

The proposal by Dr. Wachtel was unanimous- 
ly approved by the Executive Committee of the 
Florida Medical Association on November 8. Sub- 
sequently Dr. Wachtel selected Dr. Franklin J. 
Evans of Miami to represent the Association and 
to serve as temporary chairman of the committee. 
The Florida State Board of Health designated 
Dr. John D. Milton of Miami, its president; the 
Florida Hospital Association designated Mr. Sam- 
uel Gertner, executive director, Mount Sinai Hos- 
pital, Miami Beach; the State Board of Medical 
Examiners designated Dr. Robert T. Spicer of 
Miami, and Mr. Warren Harper was selected by 
Governor Leroy Collins to represent his office. 





American Medical Association 
1960 Clinical Meeting 
Report of Delegates 


The Fourteenth Clinical Meeting of the Ameri- 
can Medical Association convened in Washington 
on Nov. 28, 1960, and continued through De- 
cember 1. This four day annual gathering in the 
attractive setting of the nation’s capitol had a total 
registration of 8,170. Of this number 3,940 were 
physicians and 4,239 were guests. 

Signally honored at this meeting was a Florida 
physician, 44 year old Dr. James T. Cook of 
Marianna, who was named 1960 General Prac- 
titioner of the Year. This award was conferred 
upon Dr. Cook for his dedication to both medical 
practice and service to the community. He is the 
fourteenth recipient of the award and the first 
Florida physician to be so honored. 

Speaking at the Monday opening session, Dr. 
E. Vincent Askey of Los Angeles, President, call- 
ed upon the delegates to support not only exist- 
ing programs of the American Medical Associa- 
tion but also expansion of new programs neces- 
sary to meet the challenges of society. Dr. Askey 
assured the new administration in Washington 
of cooperation whenever and wherever possible 
but emphasized that the Association will not 
change its policies merely for the sake of con- 
formity. 

Among the major subjects acted upon by the 
House of Delegates at the Washington meeting 
were a scholarship and loan program for medical 
students, the status of foreign medical graduates, 
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ar. American Medical Association dues increase, 
th expansion of voluntary health insurance, 
he lth care for the aged, and new developments 
n dolio vaccine. 


Scholarship and Loan Program 

The House of Delegates approved a scholar- 
ship and loan program proposed by the Special 
Study Committee of the Council on Medical Edu- 
caiion and Hospitals, and also urged that there 
shall be local participation in the program at the 
state and county level. In commenting on the 
two part program, the House approved the follow- 
ing statement by the reference committee: 


—e 


“This proposed program will provide concrete evidence 
of the American Medical Association’s sincere desire to 
attract increasing numbers of well qualified young people 
to enlarge the ranks of our profession. Your reference 
committee recognizes that the program is wisely designed 
to allow for its enlargement through the support of indi- 
vidual physicians and other groups. Your reference com- 
mittee was impressed with the enthusiastic support of this 
proposal indicated during the course of the discussion. 
There was indicated a desire that in the final formulation 
of the administrative details of this program, provision 
be made for widespread participation by individual phy- 
sicians as well as county and state medical societies. The 
program will clearly assist in securing highly talented in- 
dividuals whose ability and leadership in all areas of 
medicine will be fostered and at the same time will bring 
needed financial assistance on a broad basis to medical 
students under a system in keeping with this Association’s 
belief in individual responsibility.” 


Foreign Medical School Graduates 


Meeting the problem of foreign medical gradu- 
ates, the House of Delegates adopted a report 
which included the following statement: 

“In order that those foreign physicians who have not 
yet been certified by the Educational Council for Foreign 
Medical Graduates might be given further opportunity 
to enhance their medical education, hospitals would be 
encouraged to develop special educational programs. Such 
programs must be of educational worth to the foreign 
graduate and must divorce him from any responsibility 
for patient care. Foreign physicians may participate in 
these programs until June 30, 1961, with approval of the 
Department of State so that their exchange visa will not 
be withdrawn before that time. This will also allow the 


non-certified foreign physician the opportunity to take 
the April, 1961, Educational Council for Foreign Medical 


Graduates examination.” 
American Medica] Association 
Dues Increase 

The House approved a Board of Trustee re- 
port which announced that a dues increase would 
be recommended at the annual meeting in June 
1961. The report indicated that the amount would 
be not less than $10 and not more than $25 to be 
effective Jan. 1, 1962. The Reference Committee 
asked the Board to consider an increase in the 
annual dues of $20, to be implemented over a 
period of two years: $10 on Jan. 1, 1962, and $10 
additional on Jan. 1, 1963. 
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The House suggested that these funds be used 
to inaugurate or expand a number of programs 
including: 

1. Financial assistance to medical students. 

2. Continuing education for practicing physi- 


3. Health advice to the lay public. 

4. Medical research. . 

5. The expansion by the Communications Di- 
vision of its program of faithfully portraying the 
image of the American Medical Association. 

It is important, the House emphasized, that 
the Board of Trustees report recommending a 
dues increase be transmitted in essence to the 
grass roots level. 


Voluntary Health Insurance 


In place of a Board of Trustees report and 
three resolutions, the House adopted the following 
substitute resolutions: 


“Whereas, It has been widely recognized that volun- 
tary health insurance is the primary alternative to a com- 
pulsory governmental program; and 

“Whereas, The public has shown its confidence in 
this voluntary system; and 

“Whereas, Current social, political and economic de- 
velopments compel a new and revitalized effort to make 
voluntary health insurance successful; and 

“Whereas, the American Medical Association has con- 
sistently pledged itself to make available the highest type 
of medical care; therefore be it 

“Resolved, that the House of Delegates direct the 
Board of Trustees and the Council on Medical Service to 
assume immediately the leadership in consolidating the 
efforts of the American Medical Association with those 
of the National Association of Blue Shield Plans, the 
American Hospital Association and the Blue Cross Asso- 
ciation into maximum development of the voluntary, non- 
profit prepayment concept to provide health care for the 
American people; and be it further 

“Resolved, that similar leadership be undertaken to 
coordinate the efforts of private insurance carriers through 
conferences with their national organizations; and be it 
further 

“Resolved, that, where feasible, efforts be made to 
cooperate with representatives of other types of medical 
care plans, other professional groups, and representatives 
of industry, labor and the public at large.” 


Health Care for the Aged 


The House reaffirmed the Association’s sup- 
port of the Kerr-Mills Bill, which was passed last 
summer, and its opposition to any legislation in- 
volving the use of the Old Age Survivors Dis- 
ability Insurance mechanism for medical aid to 
the aged. The delegates also urged all state and 
local medical societies to cooperate with the ap- 
propriate state officials and provide leadership in 
implementing the provisions of the Kerr-Mills 
Bill. 

In connection with health care for the aged, 
the House suggested further experimentation in 
home care programs, homemaker services and 
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visiting nurse services. The delegates also recom- 
mended an increased emphasis at all levels of 
medical education on the new challenges being 
presented to physicians in the health care of older 
persons. 


Polio Vaccine 


The House agreed with a Board of Trustees 
report which said: 


“In view of the fact that oral polio vaccine will not 
be generally available in sufficient quantity in 1961 for 
any large scale immunizing effort, the Board of Trustees 
of the AMA strongly recommends that the medical pro- 
fession encourage the widest possible use of the Salk vac- 
cine for the prevention of poliomyelitis. The Salk vaccine 
has been proved to be effective and since there are still 
many segments of the population not immunized against 
poliomyelitis every effort should be made to encourage 
the general public to take advantage of the Salk vaccine 
without delay.” 

The Board report was amended to suggest 
that a proper committee be established by the 
American Medical Association to study the prob- 
lems involved in administration of the new oral 
polio vaccine and to establish guides for physicians 
to follow when they are approached by various 
groups and asked for their support in administer- 


ing oral polio vaccine. 


Miscellaneous Actions 


In considering a wide variety of resolutions 
and annual and supplementary reports, the House 
also: 

Approved continuing study and periodic re- 
evaluation of the trend toward locating physician’s 
offices in or adjacent to hospitals; 

Directed the Committee on Medical Care for 
Industrial Workers to carry out its duties as 
previously instructed and to prepare guides for 
physician relationships with medical care plans 
in conformity with the clear policies already laid 
down by the House of Delegates; 

Approved a set of guides relating to drug ex- 
penditures for welfare recipients; 

Asked the Board of Trustees to study the 
question of blood replacement responsibility and 
also the matter of establishing health insurance 
fee schedules for surgical assistants; 

Urged the Board to make every effort to re- 
duce the number of physicians who are non-dues- 
paying members and approved a three year study 
report on the relationships of physicians not-in- 
private-practice to organized medicine; 

Requested the Board to present a completed 
retirement and disability insurance program for 
members of the American Medical Association at 
the June 1961 meeting, and 
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Agreed that the General Practitioner of the 
Year Award should be continued as at present. 
Respectfully submitted, 
Reuben B. Chrisman Jr., M.D., Chairman 
Francis T. Holland, M.D. 
Meredith Mallory, M.D. 
Burns A. Dobbins Jr., M.D. 
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Medicine—And Today’s Challenge 


Twenty years ago, the medical profession re- 
sponded to an urgent challenge, and demonstrated 
that doctors—working together with labor, indus- 
try and community leaders—could solve a great 
social problem by voluntary effort. 

The challenge faced in the Forties was the 
threat of national compulsory health insurance, 
which many people then thought was the only 
practicable solution to the problem of prepayment 
for modern medical care. 

Medicine’s response was the creation of Blue 
Shield, through which the profession acknowl- 
edged its responsibility not only to provide good 
medical care but to help people pay for it when 
they need it. Although Blue Shield has always 
been the leader and pace setter of the vast volun- 
tary medical prepayment system, its efforts were 
soon supplemented by the private insurance in- 
dustry, which today underwrites about as much 
medical care insurance as do the nation’s Blue 
Shield Plans. 

Now the profession faces a new challenge in 
the proposal to utilize the Social Security system 
to underwrite medical care for its aged benefi- 
ciaries. There are many who fear that this would 
be only a preliminary step to the extension of 
medical care coverage through Social Security to 
the entire population. 

How can medicine meet this new challenge? 
Why not look again to Blue Shield, medicine’s 
own prepayment mechanism? Blue Shield today 
has earned a vote of confidence from more than 
45 million citizens and it also enjoys substantial 
—though not uncritical—support from much of 
labor and industry. 

Blue Shield programs vary widely in scope of 
coverage, in the degree of assurance of full pay- 
ment that they offer the patient, and in the ade- 
quacy of their payments to physicians. Some 
Plans across the nation are very good, while some 
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IN EMOTIONALLY PROJECTED 
SMOOTH-MUSCLE SPASM... 


Prompt, Profound 


Protection...at both 
ends of the vagus 


PRO-BANTHINE’ 
with DA RTAL 


Professional reliance on the therapeutic profi- 
ciency of Pro-Banthine in functional gastro- 
intestinal disorders has made it the most widely 
prescribed anticholinergic. 

The consistent relief of emotional tensions 
afforded by Dartal makes this well-tolerated 
tranquilizer a rational choice to support the 
antispasmodic action of Pro-Banthine in emo- 
tionally influenced smooth-muscle spasm. 

These two reliable agents combined as Pro- 
Banthine with Dartal consistently control both 
disturbed mood and disordered motility when 
emotional disturbances project themselves 
through the vagus to provoke such gastrointes- 
tinal dysfunctions as gastritis, pylorospasm, 
peptic ulcer, spastic colon or biliary dyskinesia, 
USUAL ADULT DOSAGE: 

One tablet three times a day. 
SUPPLIED as aqua-colored, compression-coated tab- 
lets containing 15 mg. of Pro-Banthine (brand of pro- 


pantheline bromide) and 5 mg. of Dartal (brand of 
thiopropazate dihydrochloride). 
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others are scarcely worthy of public support or 
professional endorsement. If physicians are to 
meet today’s challenge and keep their patients 
and the profession free of political domination, 
they must make the Blue Shield Plan as good as 
the best of them. Failure to provide the people 
with the very best medical prepayment program 
that can possibly be offered will cause them to 
look elsewhere for the answer to this challenge. 





OTHERS ARE SAYING 











Medical Care Versus Doctor Care 


As discussion of legislation in relation to care 
of the sick commences in the first year of the new 
decade it is probable that the publicity relating 
to it will repeat the errors of former years. 

We refer to the indiscriminate use of the 
terms “medical care” or “medical services” when 
those services rendered by doctors only are refer- 
red to. Why is this important? It is important 
because people are prone to forget that no one 
but a physician can give them “doctor care.” 

On the other hand, “medical care” is a broad 
term. It includes the services of hospitals, nurses, 
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medicines, dentists, and paramedical technicians, 
to name but a few. 

So when the political orators begin again to 
bring up the costs of “medical care,” let those 
costs be broken down in such a way that the pub- 
lic knows what “doctor care” as opposed to ‘“‘medi- 
cal care” in general is costing them. 

If this is done, it may surprise many to know 
that out of what is called “the medical dollar” 
the physician receives somewhat less than twen- 
ty-five cents. During the past ten years doctors’ 
fees have not increased in proportion to the 
other items included in the cost of living index. 

New York State Journal of Medicine 
60:500 (Feb. 15) 1960 








STATE NEWS ITEMS 








Physicians in the Miami area serving on local 
committees for the Twenty-Eighth Annual Meet- 
ing of the American Academy of Orthopaedic 
Surgeons being held at Bal Habour January 8-13 
include Dr. Edward W. Cullipher of Miami, gen- 
eral chairman; Dr. Robert P. Keiser of Coral 
Gables, vice-chairman; Dr. Lyle W. Russell of 
Miami, instructional courses; Dr. Elwin G. Neal 





COMBINED 
MEDICAL-ELECTRONIC 
RESEARCH UNITS 


Now ready for market following thorough clin- 
ical testing. For rehabilitation of face and 
small muscle groups, post surgical, accidents, 
palsies and metabolic changes with age, proven 
value of the newly developed Model Y-4 has 
been established. Likewise, the supreme value 





"UL S. Model 108 


Activator Model Y-4 


of Ultrasonic energy as a decongestant (well known) in painful and inflammatory conditions of 
facial and sinus areas, can now be accomplished by the specially designed U.S. Model 108. Both 
portable for physicians’ office or can be carried in his bag. Both represent a new contribution to 
all branches of medicine and surgery. Manufactured by renowned Zeigler Electronics Company. 


MEDICAL PRODUCTS COMPANY, INC., 


Distributors for Florida 
P. O. Box 34-27 Coral Gables, Florida 
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True S-U-S-FAIN-E-D Action 
in Steroid Therapy 


Ee ED TL.ON 


PESO TL.S* prednisolone 





Only 


2 Pelsules 
Daily 


Maintenance Dose 












Better therapeutic response 
Reduced daily dosage 
Fewer side effects 


Greater safety, convenience 
and economy 








Now, for the first time, 

the benefits of steroid therapy 

are enhanced by sustained release 
PREDLON PELSULES. 


USES: Rheumatoid arthritis, 
disseminated lupus erythematosus, 
allergic diseases, and 

oe} datz) more) alenialelarcm7als1a-m eal 

use of steroids is indicated. 


SUPPLY: PREDLON 5 mg. 
iswchecl i iclelismiemelead(ss 
of 30 and 100 Pelsules. 


DRUG 
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THE CRANE PLAN is the fruit of 
30 years experience and research 
in billing and collecting current and 
past due accounts for members of 
/ the Florida Medical Association. 








CRANE 





THE DUVALL HOME 
for RETARDED CHILDREN 


A home offering the finest custodial care with a 
happy home-like environment. We specialize in the 
care of infants, bed-ridden children and Mongoloids. 


For further information write to 
MRS. A. H. DUVALL GLENWOOD, FLORIDA 




















HATEVER your first requi- 

sites may be, we always 

endeavor to maintain a 
standard of quality in keeping 
with our reputation for fine qual- 
ity work — and at the same time 
provide the service desired. Let 
CONVENTION Press help solve 
your printing problems by intelli- 
gently assisting on all details. 


QUALITY BOOK PRINTING 
PUBLICATIONS x BROCHURES 


CONVENTION 
PRESS 


218 Waet Cuvaca St. 
JACKSONVILLE, FLORIDA 
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of Miami Shores, audio-visual; Dr. Leon H. Mims 
Jr. of Miami, technical exhibits; Dr. Charles R. 
Burbacher of Coral Gables, registration; Dr. 
Arthur H. Weiland of Coral Gables, scientific 
meeting; Dr. Wallace E. Miller of Miami, scien- 
tific exhibits, and Drs. Lester A. Russin of Miami 
Beach and Arturo C. Ortiz of Miami, publicity. 


Sw 
Dr. John A. Speropoulos of Miami has been 
elected president of Florida Hellenic Physicians. 
Dr. John M. Canakaris of Bunnell has been 
chosen to serve with Dr. Speropoulos as vice 
president, and Dr. Pete G. Felos of Starke as 
secretary. 


ya 

A postgraduate course on “Problems of the 
Newborn Infant” is scheduled for January 24-26 
at the Medical College of Georgia, Augusta. The 
course is acceptable for 18 hours credit, Category 
I, by the American Academy of General Practice. 
Information is available from Dr. Claude-Starr 
Wright, Department of Continuing Education, 
Medical College of Georgia, Augusta, Ga. 


Dr. James T. Shelden of Lakeland has been 
elected president of the Florida West Coast Ra- 
diological Society for the year 1960-1961. Dr. 
Richard V. Meaney of Bradenton has been chosen 
as vice president, and Dr. Joseph C. Rush of 
Clearwater as secretary-treasurer. 


aw 
Dr. Nathaniel M. Levin of Miami has com- 
pleted recently an advanced postgraduate course 
in surgery of the stapes and other aspects of 
otologic surgery which was presented at the Tem- 
ple University Medical Center at Philadelphia. 


Six additional Fellowships for Residents in 
Ophthalmology, to be awarded July 1, 1961, have 
been announced by the Guild of Prescription 
Opticians of America. Each Fellowship is for a 
total of $1,800 payable in monthly stipends over 
the period of a three year residency. The grants 
are limited to residencies at approved institutions 
where full three year residencies are offered, but 
residencies which begin anytime during the calen- 
dar year are eligible. Application forms and 
other information are available by writing to Fel- 
lowships, Guild of Prescription Opticians of 
America, Inc., 110 East 23rd Street, New York 
10, N. Y. pe 

Dr. Frederick E. Hasty of Coral Gables as- 
sisted in the presentation of a postgraduate course 

(Continued on page 832) 
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FIVE Stores NOW 
To better serve you 


CALL the MEDICAL SUPPLY Man 


HOSPITAL, PHYSICIANS AND LABORATORY 
SUPPLIES & EQUIPMENT 


Medical Supply Company 


of Jacksonville 


JACKSONVILLE ORLANDO 
4539 Beach Blvd. 1511] Sligh Blvd. 
Telephone FL 9-2191 Telephone GA 4-9765 


GAINESVILLE 
232 S.W. 4th Ave. 
Telephone FR 6-8286 


St. PETERSBURG TAMPA 
2924 5th Ave., N. 1513 Grand Central Ave. 
Telephone 56-2261 Telephone 8-6038 








A COMPLETE BUSINESS SERVICE 


FOR THE MEDICAL 
AND DENTAL 
PROFESSIONS 


PM OF FLORIDA, 
WEST COAST 


233 Fourth Avenue, N. E. 
St. Petersburg, Florida 
Phone 7-6903 


Professional Management 


we May,  314B John Ringling Blvd. 
F %, Sarasota, Florida 
< % ‘Phone FU 8-1604 
since 1932 - 
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Affiliates of Black & Skaggs Associates 
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(Continued from page 822) 

for ophthalmologists on examination of the eye 
for possible fitting of contact lenses in Chicago 
recently. The course is the result of conferences 
between Dr. Hasty and committees from the Na- 
tional Medical Foundation for Eye Care and 
from the Section on Ophthalmology of the Amer- 
ican Medical Association. 


Zw 

Dr. Lester R. Dragstedt, Research Professor 
of Surgery at the University of Florida College of 
Medicine, Gainesville, has received the University 
of Pennsylvania’s 1960 Award for Outstanding 
Achievement in Surgical Education. The award is 
presented annually by the Hawthorne Surgical 
Society of the Graduate School of Medicine at the 
University of Pennsylvania. Dr. Dragstedt re- 
cently was selected as chairman of the Section on 
Pathology and Physiology of the American Medi- 
cal Association. 


Tw 

The Seventh Annual Series of Bahamas Con- 
ferences which began late in November will be 
concluded May 6. Five seminars remain to be 
presented: Conference on Hypertension, January 
8-14; Third Serendipity Conference, January 22- 
28; Second Allergy Conference, February 9-15; 
Eleventh Medical Conference, April 3-15, and 
the Conference on Internal Medicine, April 30- 
May 6. Information and accommodations may be 
obtained from Bahamas Conferences, P. O. Box 
1454, Nassau in the Bahamas. 


The University of Miami School of Medicine 
will sponsor the Third Inter-American Conference 
on Occupational Medicine and Toxicology in 
Miami August 6-10, 1961. Dr. M. Eugene Flipse, 
Professor of Preventive Medicine at the Univer- 
sity, is chairman of the program committee. As- 
sisting him is Dr. Joseph R. Vivas, Dean of the 
University of Puerto Rico School of Medicine. 


A meeting of iste Society of 
America has been scheduled for March 8-11 at 
Boca Raton, Fla. Dr. Raymond K. Thompson 
of Baltimore, Md., is secretary. 

4 

The American Surgical Association is meeting 
at the Boca Raton Hotel at Boca Raton, Fia., 
March 20-24. Dr. John L. Matthews of Jefferson 
City, Mo., is secretary. 


aw 
The Gill Memorial Eye, Ear and Throat Hos- 
pital will hold its Thirty-Fourth Annual Spring 
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..-extraordinarily effective diuretic. .’ 


Efficacy and expanding clinical use are making Naturetin the 
diuretic of choice in edema and hypertension. It maintains a 
favorable urinary sodium-potassium excretion ratio, retains a 
balanced electrolyte pattern, and causes a relatively small in- 
crease in the urinary pH.2 More potent than other diuretics, 
Naturetin usually provides 18-hour diuretic action with just a 
single 5 mg. tablet per day — economical, once-a-day dosage 
for the patient. Naturetin € K — for added protection in those 
special conditions predisposing to hypokalemia and for patients 
on long-term therapy. 


Squibb Benzydroflumet 
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Supplied: Naturetin Tablets, 5 mg., scored, and 2.5 mg. Naturetin 


¢ K (5 ¢ 500) Tablets, capsule-shaped, containing 5 mg. ben- 


zydroflumethiazide and 500 mg. potassium chloride. Naturetin 
¢ K (2.5 € 500) Tablets, capsule-shaped, containing 2.5 mg. 
benzydroflumethiazide and 500 mg. potassium chloride. For com- 
plete information consult package circular or write Professional 
Service Dept., Squibb, 745 Fifth Avenue, New York 22, N. Y. 
References: 1. David, N. A.; Porter, G. A., and Gray, R. H.: 
Monographs on Therapy 5:60 (Feb.) 1960. 2. Ford, R. V.: Current 
Therap. Res. 2:92 (Mar.) 1960. 
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Congress in Ophthalmology and Otolaryngology 
and Allied Specialties, April 10 through April 15. 
There will be twenty guest speakers and fifty lec- 
tures. The Congress is scheduled for Roanoke, 
Va. 
sw 

The Orange County Heart Association Car- 
diovascular Seminar will convene February 3 at 
8:00 p.m. in the Cherry Plaza Hotel in Orlando 
with a series of Fireside Conferences. The invited 
speakers, Drs. Dwight E. Harken and George F. 
Wilkins of Boston; Dr. Proctor Harvey of Wash- 
ington, D. C.; Dr. Mason Sones of Cleveland, 
Ohio; Dr. Freeman Cary of Orlando, and Dr. W. 
Jape Taylor of Gainesville, will be principal dis- 
cussers. The following day, the speakers will pres- 
ent addresses, slides and movies of particular 
diagnostic and therapeutic problems. 

aw 

Drs. Earl R. Templeton and Norman Jaffee 
of Miami Beach have been awarded a grant-in- 
aid for the study of the effects of Mer/29 in 
arteriosclerotic disease by the research commit- 
tee of William S. Merrill and Company. 


Dr. Benjamin A. Johnson Jr. of Jacksonville 
has been presented the Hal Davidson Memorial 
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Award for the outstanding paper in 1959 on the 
subject of pediatric allergy. The presentation 
took place during the annual meeting of the 
Southeastern Allergy Association held in Atlanta. 
vw 

Dr. Robert J. Pfaff of Lakeland attended the 
postgraduate course in “Upper Extremity Pros- 
thetics” presented at New York University the 
latter part of October. 





NEW MEMBERS 











The following doctors have joined the State 
Association through their respective county medi- 
cal societies. 

Active 

Allison, Ronald E., Stuart 

Anderson, Raymond T., Coral Gables 

Crow, C. Robert, Mount Dora 

Dugan, Charles C., West Palm Beach 

Ferreri, Salvador, Tampa 

Harden, Wyman W., Titusville 

Hazen, Olen B., Gainesville 

Holmes, Charles M., Miami 

Jackson, Andrew R. (Col.), Tampa 

(Continued on page 844) 








For Prevention and Reversal of 


CARDIAC ARREST 


The Birtcher Mobile Cardiac Monitoring 
and Resuscitation Center* 


‘ Cardiac Arrest Is An Ever Present Danger In Anesthesia 
as Cardiac arrest can occur during any anesthesia, often to patients 
te with no prior record of cardiac disease. Continuous monitoring 
rr of every patient can prevent most cardiac arrests by providing 


advance warning. For cases where the accident cannot be pre- 


vented, 
should always be instantly available. 


























instruments to reverse the arrest and restore circulation 


* Comprised of the Birtcher Cardioscope, EEG Pre-Amplifier, Dual Trace 
Electronic Switch, Electrocardiograph, Defibrillator and Heartpacer with 
all necessary attachments on a Mobile Stand as shown, 


For information & descriptives—contact 


_y urgical a, 


SUPPLY COMPANY 


1050 West Adams Street 
Jacksonville 3, Florida 
Telephone: ELgin 5-8391 


FEATURING THE COMPLETE BIRTCHER LINE 
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...the proof of the Patrician “200” 
is in the radiograph! 


When you choose x-ray for private practice, look 
at performance as well as the price tag. “Econ- 
omy” that is gained by short-cuts in table 
design or a reduction in power may mean slow 
exposures, blurred radiographs and repeated 
retakes. General Electric’s Patrician “200” 
combination is designed with adequate power 
for private practice —a full 200 ma to stop 
anatomical movement sharply and clearly. 
Many other features found in larger installa- 
tions are engineered into the Patrician: 81” 
table, independent tubestand, shutter limiting 
and automatic tube protection, to name just 


DIRECT FACTORY BRANCHES 


JACKSONVILLE 
210 W. 8th St. @ ELgin 4-3188 
MIAMI 
704 S.W. 27th Ave. © Highland 3-1719 
TAMPA 


303 S. Magnolia Ave. © Phone 8-3757 


a few. And, considering its uncompromising 
G-E quality, this Patrician “package” is re- 
markably low priced. 

Rent the Patrician through the G-E Maxi- 
service® plan that provides the complete in- 
stallation, including maintenance, parts, tubes, 
insurance, local taxes — everything in one 
monthly fee. Get details from your G-E x-ray 
representative listed below. 


Progress /s Our Most Important Product 
GENERAL @@ ELECTRIC 


RESIDENT REPRESENTATIVE 
MONTGOMERY 
A. C. MARTIN 
3045 Sumter Ave. © AMherst 4-7616 
TALLAHASSEE 
E. Y. ADAMS 
402 Chestnut Dr. ® Phone 4-4345 
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(Continued from page 834) 
Jensen, Adrian R., Rockledge 
Kassels, S. Victor, Tampa 
May, John A., Perrine 
Willner, Robert E., North Miami Beach 
Johnson, Kenneth S. Jr., Sebring 
Marks, Bernard H., Miami 
Martin, Calvin W., Arcadia 
Sheppard, Mark, Tampa 

Associate 

Abelson, Donald S., Miami Beach 
Austin, Dean C., Venice 
Berg, Charles F. Jr., Coral Gables 
Blumberg, Edward, Fort Lauderdale 
Bruce, William W., Winter Park 
Byrd, William McC., West Palm Beach 
Citron A. Edward, North Miami Beach 
Colsky, Sol, Coral Gables 
de Victoria, William L., Miami Beach 
Doyle, Richard S., Fort Lauderdale 
Gray, James A., Belle Glade 
Grumley, Ann, Miami 
Hamilton, Edward L., Lake Worth 
Hatton, Robert L., Pahokee 
Hooper, Donald, Lake Park 
Katz, Evan, Miami 
Kellert, Albert J., Hollywood 
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Kunz, Lyle B., Miami 

Lasky, Albert S., Sarasota 

Lerner, George G., Miami 

Lewis, Alvin R., Winter Garden 

Litt, Richard E., Miami Beach 
Miller, Donald W., West Palm Beach 
Reid, C. Laurence, Fort Lauderdale 
Schiess, Retha R. R., Miami 

Sistrunk, James F. (Col.), Fort Lauderdale 
Windom, Robert E., Sarasota 

Beber, Charles R., Miami 

Berlien, Ivan C., Miami 

Culpepper, George H. Jr., Orlando 
Goldstein, L. Marshall, Miami Beach 
Hiatt, Robert A., Orlando 

Kiester, Kenneth D. Jr., Orlando 
McKechnie, Franklin B., Winter Park 
Needell, Stanley S., Miami 

Ost, Walter M., Orlando 

Rekant, Joseph, Miami Beach 
Shipman, William F. Jr., Tallahassee 
Smith, Richard L., Miami 

Smith, William Jr., Tallahassee 
Stanford, Carol C., Orlando 

Stanford, Thomas A., Orlando 

Toler, Earle Q., Orlando 

Toole, Rex F. Jr., Miami 

Willig, Selwyn G., Miami 


Reliable 


PROFESSIONAL LIABILITY 
INDIVIDUAL INSURANCE 


Wome WZewe, Ee 


Professional Protection Exclusively since 1899 


MIAMI OFFICE: H. Maurice McHenry, Rep. 
149 Northwest 106th Street, Miami Shores 
Tel. Plaza 4-2703 
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WANTED: Otolaryngologist to locate in a doctors 
building (12 physicians) in Fort Lauderdale. Excellent 
opportunity to rapidly build practice. Contact 69-398, 
P. O. Box 2411, Jacksonville, Fla. 





POSITION WANTED: Board certified Cardiologist 
and Internist. Age 35. Florida license. Now university 
instructor in England. Available July 1. Especially 
interested in clinical cardiology and teaching. Please 
write Ardmore, Church Road, Osterley, Middlesex, 
England. 





WANTED: Ritter or other surgical table in good 
condition, also office autoclave. Please quote prices. 
Contact P. O. Box 381, Clearwater, Fla. 





ASSOCIATE WANTED: Generalist for large, 
established practice; complete facilities; excellent re- 
muneration, with partnership in view. Florida license 
required. Large city; hospital facilities. Write 69-399, 
P.O. Box 2411, Jacksonville, Fla. 





FOR LEASE: One suite in new medical build- 
ing just completed, near hospital. Reasonable rent. 
Earl C. Faust, Box 1559, Sanford, Fla. 





WANTED: Surgical opportunity. Willing to do 
some GP. Florida license. American College and 
Board certified. Currently Chief Surgeon Veterans 
Hospital. Mature, capable, seasoned, sober and indus- 
trious. Association or individual practice. Write 69- 
400, P.O. Box 2411, Jacksonville, Fla. 
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COMPONENT SOCIETY NOTES 











Collier 
Dr. William N. Dakos of Birmingham, Ala., 
was guest speaker at the November meeting of 
the Collier County Medical Society. He discussed 
recent advances in the field of otolaryngology. 


Lake 
Dr. William Hamm of Atlanta, Ga., was 
principal speaker at the November meeting of 
the Lake County Medical Society held at Cler- 
mont. His subject was plastic surgery. At the Oc- 
tober meeting held at Leesburg, Dr. Henry J. 
Babers Jr. of Gainesville discussed Blue Shield. 


Lee-Hendry 

Dr. Jack C. W. Warnock of Fort Myers has 
been elected president of the Lee-Hendry County 
Medical Society. Dr. George D. Hopkins II has 
been chosen to serve with Dr. Warnock as vice 
president, and Dr. Richard W. Plummer as secre- 
tary-treasurer. Drs. Hopkins and Plummer are 
from Fort Myers. 

(Continued on page 856) 





NEW Design... Appearance... Versatility 





Burdick EK-III Dual-Speed 
Electrocardiograph 


The all-new Dual-Speed EK-III sets a new stand- 
ard in high fidelity electrocardiography for record- 
ing the fine details of rapid small deflections. 
With its sensitive recording system the dual-speed 
paper drive with 50 mm. per second speed to en- 
large the horizontal dimensions of heart complexes 
becomes highly important. Switch from standard 
25 mm. to 50 mm. and back again with no transi- 
tional lag. 

Special Features: 

Simplified top-loading paper drive, single 4-position 
Amplifier/Record switch, convenient ground indica- 
tor, all-new single-tube stylus, jacks for cardioscope 
and D.C. Input connections, rapid lead selection, 
standard 50 mm. records, modern, clean design. 
Without sacrificing quality or utility, the EK-III 
unit is compact and weighs only 22% pounds. 
Call or write us for full details; and if you wish 
we will be glad to demonstrate the EK-III in 
your office. 


Cinderson Surgieal Supply Co. 


Phone CHerry 1-9589 
1616 N. Granse Ave. 9 . & 6th Ave, S. 
Orlando & ” Petersburg 


ESTABLISHED 1916 
Phone Rew 4 1-5647 iene ya ling — 


Phone 2-8504 Phone FRanklin 6-8422 
view St. Morgan at Platt 729 S.W. 4th Ave. 
" ae Tampa Gainesville 
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TABLETS AND SYRUP 


: upper respiratory congestion 
relieves both / bronchial congestion 


etfectiwe because d-isoephedrine combines both nasal 
and bronchial decongestant actions'—together with the histamine blocking 
action of chlorpheniramine. 

fast ... clears air passages in 10-20 minutes. Relieves stuffiness, 


swelling, discharge. Prevents excessive post-nasal drip and resulting night 
cough. 

@ safe... Laboratory studies reveal little effect on CNS or pressor 
stimulation.2, Minimal daytime drowsiness or interference with sleep. 


1. Aviado, D. M. et al: J. Pharmacol. & Exper. Therap. 122: 406-417 (Mar.) 1958. 2. Laboratory Report: Research Div., 
Chas. C. Haskell & Co., 1959. 


TABLETS AND SYRUP for adults and children ... A K | A . x STON FE 


COMPOSITION: Per tablet Per 5 mi. syrup 
Chiorpheniramine maleate . 2 mg. Laboratories, Inc. 


d-Isoephedrine HCI ; 12.5 mg. Mt. P t Hill ; 
DOSE: Tablets: Adults: 1 tablet 3 or 4 times daily. Syrup: Children: | Sane ere 
3-6 yrs. % tsp. tid.; 6-12 yrs. 1 tsp. tid. Adults: 2 tsp. t.i.d. 


AVAILABLE: Tablets: Bottles of 100. Syrup: Pint bottles. 
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(Continued from page 847) 


Jackson-Calhoun 


Dr. Terry Bird of Blountstown has been elect- 
ed president of the Jackson-Calhoun County 
Medical Society after having served last year as 
vice president. Dr. Courtland D. Whitaker of 
Marianna has been chosen vice president, and 
Dr. Francis M. Watson of Marianna has been 
re-elected secretary-treasurer. 


Manatee 


Dr. Warren G. Darty of Palmetto has been in- 
stalled as president of the Manatee County Medi- 
cal Society, and Dr. William D. Sugg of Braden- 
ton has been elected president-elect. Other officers 
chosen at the recent annual meeting include Dr. 
John A. Shively as vice president, Dr. C. Sumner 
Quimby as secretary and Dr. Edzell P. Dicker- 
son as treasurer. All are from Bradenton. 


Palm Beach 


Dr. William H. Proctor of West Palm Beach 
has assumed the office of president of the Palm 
Beach County Medical Society. Elected presi- 
dent-elect at the recent annual meeting was Dr. 
James F. Cooney of West Palm Beach who was 
treasurer. Other officers include Dr. William H. 
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Everts as vice president, Dr. Herman Baxt as 
secretary and Dr. Russell D. D. Hoover as treas- 
urer. Dr. Baxt was re-elected. 


Sarasota 


Dr. George A. Bishopric of Sarasota has begun 
serving as president of the Sarasota County Medi- 
cal Society. Dr. Harold T. Lawler of Sarasota is 
the new president-elect. Also elected were Dr. 
Harry O. Specht Jr. as secretary, and Dr. Millard 
B. White as treasurer. 


Seminole 


Dr. Clyde F. B. Smith of Sanford, who served 
the Seminole County Medical Society last year 
as vice president, has been elected president. Dr. 
Charles L. Park Sr. will serve with Dr. Smith as 
vice president, and Dr. George H. Starke as secre- 
tary. Drs. Park and Starke are also from Sanford. 


Walton-Okaloosa 


Dr. Allen A. Enzor of Crestview has been 
elected president of the Walton-Okaloosa County 
Medical Society. Dr. Hiram M. Melvin of Milton 
has been chosen as vice president; Dr. Albert B. 
Russell Jr. of Fort Walton Beach as secretary, 
and Dr. Maxwell G. Carroll of Crestview as 
treasurer. 
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BOOK REVIEWS 








Master Your Tensions and Enjoy Living 
Again. By George S. Stevenson, M.D., and Harry Milt. 
Pp. 241. Price, $4.95. Englewood Cliffs, N. J., Prentice- 
Hail, Inc., 1959. 


This book provides help wherever one needs it most— 
on the job, at home, in any of the person-to-person situa- 
tions one faces daily. It tells exactly what tension is, 
where it comes from and what one can do to gain re- 
lease from it. Dr. Stevenson, internationally known men- 
tal health consultant and National and International Con- 
sultant for the National Association for Mental Health, 
and Mr. Milt, the Association’s Public Relations Director, 
are admirably qualified to write on the subject. They 
present eight successful tension-breaking methods: 1. Talk 
It Out. 2. Escape For Awhile. 3. Take One Thing At A 
Time. 4. Get Rid Of Your Anger. 5. Curb The Super- 
man Urge. 6. Take A Positive Step Forward. 7. Do Some- 
thing For Somebody Else. 8. Knock Down The Barbed 
Wire Fences. The reader learns how to understand him- 
self better, how to avoid tension-building situations and 
how to overcome successfully the common tensions that 
plague many people in this “shook-up” age. 


The Arterial Wall. Edited by Albert I. Lansing, 
A.B., Ph.D. Pp. 259. Price, $7.50. Baltimore, The Wil- 
liams & Wilkins Company, 1959. 

A great deal of isolated work on vascular biology has 
been done throughout the years, but this is the first time 
that a combined, comprehensive effort has included under 
one cover a great many aspects of vascular histochemistry, 
physiology and pathology. Practically every conceivable 
viewpoint has been touched upon, leading to very inter- 
esting thoughts and future challenges. These chapters 
will help the student, the resident, or the practicing physi- 
cian realize that the vascular tree is much more than a 
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transport system and, even though there is not a definitive 
answer to the intimate vascular physiology, a solid bulk 
of working ideas and facts has been established. The 
chapters on morphology and physicochemistry have been 
treated in considerable detail. Extremely interesting is 
the study of lipid metabolism of connective tissue and its 
relation to vascular aging in which a very ingenious 
technique of sponge tissue biopsy is used. 

In the whole, this book presents the basic research 
problems of the vascular system as well as an exhaustive 
bibliography, both of which show a worth while and 


brilliant undertaking. 
Orlando R. Garcia, M.D. 


Clinical Auscultation of the Heart. By Samuel 
A. Levine, M.D., Sc.D. (Hon.), F.A.C.P., and W. Proctor 
Harvey, M.D. Ed. 2. Pp. 657. Illus. 660. Price, $11.00. 
Philadelphia, W. B. Saunders Company, 1959. 

Ten years ago the authors first presented this book 
in an attempt to rekindle interest in cardiac auscultation. 
It is their thesis that the stethoscope is not generally used 
with the degree of precision that can be attained with it. 
The past 10 years have seen an awakened interest in 
cardiac auscultation with the description of new ausculta- 
tory phenomena and better documentation of previously 
noted phenomena. Thus this second edition is enlarged 
and more extensively illustrated, particularly as relates 
to auscultation in the diagnosis of congenital heart dis- 
ease. Sections deal with the characteristics and genesis of 
normal heart sounds, cardiac irregularities, cardiac mur- 
murs, and miscellaneous auscultatory findings. In the 
miscellaneous chapter are sections relating to such things 
as venous hum, pericardial friction rub, mediastinal em- 
physema, A-V fistulas, fetal heart sounds, and bruits 
heard over the neck, eyeball, and skull. For the internist 
or cardiologist who seeks precision in the use of his 
stethoscope, this volume is indispensable. All physicians 
truly interested in diagnosis will find this a lucid, stimu- 
lating volume and well worth its price. 

William M. Straight, M.D. 


» * ee Be , 
} 7 ¥ * i (. > 





> ; 
Smet He) 


ln 
at 


ese 


Soe fi 
i 


Sp gh 





the highest available potency of viable L. acidophilus (a specially cultured 


» 
. human strain) with 100 mg. of sodium carboxymethylcellulose per capsule. 
’ use BACID with every antibiotic Rx for effective antidiarrheal protection. 
se 


BACID acts to re-implant billions of friendly Lactobacillus acidophilus in the intestinal tract. 
This serves to create an aciduric flora hostile to the growth of putrefactive bacteria and 
antibiotic-resistant pathogens. BACID is most useful to help prevent and overcome diarrhea, 
flatulence, perianal itching and other symptoms due to antibiotics, etc. Also valuable in func- 
tional constipation, irritable colon, diverticulitis. 


completely non-toxic — physiologic BACID is safe and well tolerated in many times the 
suggested dosage (2 capsules, two to four times a day, preferably with milk). 


Bottle of 100 capsules. 
samples and descriptive literature from... 


u. s. vitamin « pharmaceutical corporation 


Arlington-Funk Laboratories, division 
250 East 43rd Street, New York 17, N.Y. 
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Ciba Foundation Tenth Anniversary Sym- 
posium on Significant Trends in Medical Re- 
search.Edited by G. E. W. Wolstenholme, 0.B.E., M.A., 
M.B., M.R.C.P., Cecilia M. O’Connor, B.Sc., and Maeve 
O’Connor, B.A. Pp. 356. Illus. 41. Price, $9.50. Boston, 
Little, Brown and Company, 1959. 

This is another of the CIBA Foundation volumes 
which has just been published due to the printer’s strike 
in England last year. It is a special symposium in honor 
of the tenth anniversary of the CIBA Foundation. Seven 
of the participants are Nobel laureates. The group of 
scientists were requested to choose specific trends of the 
past decade which they thought would prove the most 
significant in the next decade. This combination of pres- 
entations represents studies in the broad spectrum of 
medical research as it is visualized today. This symposium 
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will fascinate the busy practicing physician while he is on 
his vacation so that he may return to his office with the 
feeling that his rest was not a complete medical loss. Each 
presentation is amazing in itself, but the additional dis- 
cussion following the delivery of each is superb. The dis- 
cussers are free to ask or say what they wish, and the 
informality of the atmosphere is welcoming. Though one 
may think the circumference of this “round table” affair 
is too vast to be chained, the reader is dazzled as he fol- 
lows the sequence of regular connected links from molecu- 
lar structure to the quantitative approach to disease. 
While delving through this intoxicating volume he will 
feel that he has ascended into the sky and is being 
exposed to the universal field of medicine! This is a 
must for the physician’s library. 

Clifford C. Snyder, M.D. 





BRAWNER’S SANITARIUM, nc. 


(Established 1910) 
2932 South Atlanta Road, Smyrna, Georgia 


FOR THE TREATMENT OF PSYCHIATRIC ILLNESSES 
AND PROBLEMS OF ADDICTION 


MODERN FACILITIES 
Approved by Central Inspection Board of American 
Psychiatric Association and the Joint Committee 
on Accreditation 
Jas. N. Brawner, Jr. M.D. Medical Director 
Phone HEmlock 5-4486 














§226 Nichol St. 
Telephone 61-4191 





BALLAST POINT MANOR 


Care of Mild Mental Cases, Senile Disorders 
and Invalids 
Alcoholics Treated 


DON SAVAGE 


Owner and Manager 


Aged adjudged cases 
will be acepted on 
either permanent or 
temporary basis. 





Safety against fire — by 
Automatic Fire Sprinkling 
System_ 


Cyclone fence enclosure for 
recreation facilities, seven- 
ty-five by eighty-five feet. 


ACCREDITED 
HOSPITAL FOR 
NEUROLOGICAL 
PATIENTS by 

American Medical Assn. 
American Hospital Assn. 
Florida Hospital Assn. 


P. O. Box 10368 
Tampa 9, Florida 











FLORIDA 
Syvary, 1° 








ediatric S 
lastic & | 
roctologic 
\ychiatric 
badiologica 
uirgeons, A 
furgeons, ( 
rological 

lorida— 

asic Scien: 
lood Ban! 
[: Cross 
lue Shield 
_ Cou 


Piabetes A: 


Dental Soci 
Heart Assc 
Hospital A: 
fedical Ex 
Nurses Ass 
harmaceut 
ublic Heal 
fhoracic S 
huberculosi: 
Noman’s A 
American J 
AM.A. C 
outhern J 
beorgia, M. 
.E. Am. 
butheaster 
E. States 
E. Hosp 
E. Aller 
buthern T 
lw Orlean 
Medical As 





























feurosurgical Society......................+. 
.and Gynec. Society.................... 
hthal. & Otol., Soc. off................ 
0 ae aces 
Pathologists, Society of.................... 
See ae 
lastic & Reconstructive Surgery. 
SEC SOCHONT........0.-000csoseorservernes 
SNEIC SIOCIORY....-..-.2:200ssesvonsvecece 
Radiological Society................0.0. 
urgeons, Am. Coll., Fla. Chapter... 
furgeons, General, Fla. Assn......... 
ORL CCIE... .aseesscecvcccsecssevores 
lorida— 
tasic Science Exam. Board 
lood Banks, Association................ 
ue Cross of Florida, Inc............. 
we Shield of Florida, Inc........... 
IN os csevesvocpeosessstesdengies 
Biabetes Association.......................0. 
Dental Society, State....................... 
BeMt ASSOCIAUOM............00:.c.cscieccesees 
Hospital Association.....................00 
Medical Examining Board.............. 
REE SRG CIRERGU <cccescecsescosescesesese 
harmaceutical Assn., State............ 
blic Health Association................ 
BS TIN oc scecussccvovviecinecuess 
uberculosis & Health Assn............. 
BS. DMREIBEY .«.csscceceoseosscoesesens 
hmerican Medical Association........ 
AM.A. Clinical Session 
jouthern Medical Association........ 
beorgia, Medical Assn. olf................ 
“ Am. Urological Assn............. 
wtheastern Surgical Congress.... 
.E. States Cancer Seminar............ 
. E. Hospital Conference.............. 
.E. Allergy Association................ 
huthern Thoracic Surgical Assn. 
New Orleans Graduate 
meme §=ASSeMDbIY.............2....0.0rssesee0s- 








Irwin Perlmutter, Coral Gables...... 
T. Bert Fletcher Jr., Tallahassee... 
Kenneth S. Whitmer, Miami.......... 
Michael DiCosola, Sarasota............ 
John B. Miale, i 
Harry M. Edwards, Ocala................ 
Joseph E. O’Malley, Orlando........ 
Don C. Robertson, Orlando............ 
Samuel G. Hibbs, Tampa................ 
John S. Stewart, Ft. Myers............ 
Donald W. Smith, Miami................ 
Richard M. Fleming, Miami............ 
H. Lawrence Smith, Tallahassee.... 


P. A. Vestal, Winter Partk................ 
Lloyd L. Newhouser, Miami............ 
Mr. C. DeWitt Miller, Orlando...... 
Russell B. Carson, Ft. Lauderdale.. 
Joseph J. Zavertnik, Miami............ 
Morris B. Seltzer, Daytona Beach.. 
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Gibson Hooten, Clearwater.............. 
Arthur L. Bailey, Orlando.............. 
Robert T. Spicer, Miami.................. 
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L. W. Watson Jr., Marianna.......... 
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George H. McCain, Tallahassee..... 
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E. Vincent Askey, Los Angeles...... 


Edwin H. Lawson, New Orleans.... 
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N. Lewis Bosworth, Lexington, Ky. 
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David R. Thomas, Augusta, Ga. 

Edgar W. Davis, Washington, D.C. 
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Sam W. Denham, Jacksonville........ 
Joseph W. Taylor Jr., Tampa........ 
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Mr. R. Q. Richards, Fort Myers... 
Everett H. Williams Jr., Jacks’ville 
Dwight J. Wharton, Jacksonville 

Mrs. R. H. McIntosh, Port St. Joe 
Mrs. Richard V. Meaney, Palmetto 
F. J. L. Blasingame, Chicago........ 


Robert F. Butts, Birmingham, Ala. 
John T. Mauldin, Atlanta 

J. L. Campbell, Orlando..... 
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Medical Director and President 
1861 N.W. South River Drive 
Phones 2-0243 — 9- 


A private institution for the treatment of ner- 
vous and mental disorders and the problems of 
drug addiction and alcoholic habituation. Mod- 
ern diagnostic and treatment procedures—Pscho- 

Electroshock, yereeeeeey 
Diathermy and Physiotherapy when indicat 
Adequate facilities for recreation and out-door 
activities. Cruising and fishing trips on hospital 


Information on request 
Member American Hospital Association 
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TUCKER HOSPITAL, INC. 


212 West Franklin Street 





RICHMOND, VIRGINIA 


A private hospital for diagnosis and treatment of psychiatric and neurological 


patients. Hospital and out-patient services. 


(Organic diseases of the nervous system, psychoneuroses, psychosomatic disorders, 
mood disturbances, social adjustment problems, involutional reactions and selective 


psychotic and alcoholic problems.) 


Dr. JAMES ASA SHIELD Dr. WEIR M. TUCKER 
Dr. GeorGE S. FULTZ, Jr. Dr. AMELIA G. Woop 
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HILL CREST SANITARIUM 


Established in 1925 


FOR NERVOUS AND MENTAL DISEASES 
AND ADDICTION PROBLEMS 


Out-Patient Clinic and Offices 


James A. Becton, M.D. James Keen Ward, M.D. 
P, O. Box 2896, Woodlawn Station, Birmingham 6, Ala. Phone WO 1-1151 and WO 1-1152 
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FLORIDA MEDICAL ASSOCIATION 
OFFICERS, COUNCILS AND COMMITTEES 


OFFICERS 


LEO M. WACHTEL, M.D., President... 
S. CARNES HARVARD, M.D., 


Jacksonville 


REE RA Pr re rar Brooksville 
CLYDE O. ANDERSON, M.D.., 

NN oo cnis cies sa 00 St. Petersburg 
JOSEPH S. STEWART, M.D., 

ee eee Miami 
EUGENE G. PEEK JR., M.D., 
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SAMUEL M. DAY, M.D., 
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RALPH W. JACK, M.D., 

Immediate Past President................ Miami 

EXECUTIVE DIRECTOR 

W. HAROLD PARHAM. ....... 2.00000 Jacksonville 
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*Executive Committee 
+Public Relations Officer 
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Florida Medical Foundation 
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